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ANNUAL  REPORT 

of  the 

DEPARTMENT  OF  SURGERY 
The  New  York  Hospital  -  Cornell  Medical  Center 

19  5  6 

by  Frank  Glenn,  M.D. 

To  the  President  of  the  Board  of  Governors  of  The  Society  of  The  New  York 
Hospital  and  the  President  of  the  Board  of  Trustees  of  Cornell  University: 

I  have  the  honor  to  present  to  you  a  report  of  the  Department  of  Surgery 
for  the  year  1956.  In  it  are  described  the  units  that  make  up  the  department, 
their  activities  and  accomplishments,  and  some  of  the  problems  that  cur- 
rently confront  us. 

The  six  specialties  of  neurosurgery,  ophthalmology,  plastic  surgery,  ortho- 
pedics, otolaryngology  and  urology  make  up  the  clinical  units  of  the  depart- 
ment. Of  equal  importance  in  the  care  of  patients  admitted  to  these  sections 
are  the  units  of  anesthesiology,  the  laboratories  for  surgical  research,  surgical 
pathology,  physical  medicine  and  rehabilitation,  dental  surgery  and  the 
operating  rooms.  Prior  to  and  following  hospitalization  many  of  our 
patients  are  cared  for  in  the  Out-Patient  Department  and  Emergency  Service. 
Long  term  results  of  surgical  therapy  are  evaluated  in  the  section  of  Surgical 
Follow-Up.  The  department  of  surgery  includes  a  senior  staff  of  168  and 
resident  staff  of  64. 

It  is  the  objective  of  the  surgical  department  to  render  indicated  surgical 
therapy  with  ever  increasing  safety  and  greater  ease  to  patients,  and  at  the 
same  time  to  develop  and  improve  the  ways  and  means  by  which  this  is 
accomplished,  through  teaching  and  research.  In  seeking  to  attain  this 
goal  we  are  dependent  upon  the  cooperation  of  all  other  departments, 
services  and  facilities  of  the  entire  medical  center.  At  the  same  time  and 
in  keeping  with  rapidly  developing  advances  we  are  quite  properly  called 
to  assess  other  disciplines  of  medicine.  Here  rests  the  merit  of  the  teaching 
medical  center. 

The  department  joins  the  entire  center  in  recognizing  the  great  loss  of 
two  of  its  outstanding  senior  staff  members.  The  first  was  the  death  of 
Dr.  Ephraim  Shorr  of  the  department  of  medicine  on  January  6,  and  second 
was  the  death  of  Dr.  Widney  Weintraub  of  the  department  of  radiology  on 
March  24.  Both  were  the  ablest  of  clinicians,  both  were  prominent  scien- 
tists in  their  respective  fields.  We  held  them  in  high  regard  and  with 
great  affection. 
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It  is  with  regret  that  we  report  the  death  of  Dr.  Francis  J.  Hynes  on 
June  7.  He  was  assistant  attending  surgeon  in  otolaryngology  and  had 
been  associated  with  the  section  since  1937. 

Dr.  Leopold  Mehler  died  September  4,  aged  56.  He  had  been  a  senior 
staff  member  in  otolaryngology  since  1934,  and  was  an  assistant  attending 
surgeon  and  a  member  of  the  faculty  at  the  time  of  his  death. 

Dr.  Ward  D.  O'Sullivan,  associate  attending  surgeon  and  associate  pro- 
fessor of  clinical  surgery,  became  director  of  surgery  of  the  Misericordia 
Hospital  in  Philadelphia  on  February  16. 

Dr.  Peter  Dineen,  after  a  year  in  the  field  of  microbiology  with  Dr.  Walsh 
McDermott,  has  returned  to  assume  additional  clinical  responsibilities  in 
the  department. 

Dr.  Paul  W.  Braunstein,  in  addition  to  his  special  studies  in  trauma,  has 
in  cooperation  with  Dr.  Wade  become  more  active  in  the  care  of  fractures. 

Following  the  completion  of  his  residency  on  June  30,  Dr.  George  Wantz 
became  a  full  time  staff  member  and  is  devoting  his  attention  to  the  surgical 
aspects  of  diseases  of  the  liver  and  portal  hypertension. 

Dr.  Paul  Clapp,  a  member  of  the  resident  staff,  has  assumed  the  immediate 
direction  of  the  newly  established  tumor  registry  for  the  year  September  1, 
1956  to  August  31,  1957. 

SERVICES,  SECTIONS,  ADMISSIONS,  OPERATIONS  AND  DEATHS— 1956 

Deaths 

Pavilion  Service  Admissions       Operations  Oper.       Non-Op.  Total 

General  Surgery   2,195  2,422  64  7  71 

(including  fracture) 

Neurosurgery   227  320  8  1  9 

Ophthalmology   331  354 

Otolaryngology   654  495  1  .  •  1 

Plastic  Surgery   309  387  . .  1  1 

Urology   521  567  9  6  15 

4,237  4,545              82            15  97 

Private  Service 

General  Surgery                                 2,700  2,402               31            20  51 

(including  fracture) 

Neurosurgery                                       334  405               15              6  21 

Ophthalmology                                    464  467                 1  1 

Otolaryngology                                 1,097  882 

Plastic  Surgery                                     412  451 

Urology                                         1,000  704                9             5  14 

6,007  5,311              56            31  87 

Semi-Private  Teaching  Service 

846  774              11             3  14 

Totals                                  11,090  10,630             149            49  198 
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SENIOR  STAFF 

My  associates  in  the  administration  of  the  department  have  been  Dr.  S.  W. 
Moore,  Dr.  John  M.  Beal  and  Dr.  George  Holswade.  We  have  been  assisted 
by  Dr.  Preston  A.  Wade,  Dr.  Richard  Karl  and  Dr.  Peter  Dineen.  The 
attending  surgeons  in  charge  of  the  specialty  sections  have  been: 

Dr.  Bronson  S.  Ray  Neurosurgery 

Dr.  John  M.  McLean  Ophthalmology 

Dr.  T.  Campbell  Thompson  Orthopedics  (Hospital 

for  Special  Surgery^ 

Dr.  James  A.  Moore   Otolaryngology 

Dr.  Herbert  E.  Conway  Plastic  Surgery 

Dr.  Victor  F.  Marshall  Urology 

Dr.  Joseph  F.  Artusio,  Jr   Anesthesiology 

Dr.  John  M.  Pearce  Surgical  Pathology 

Dr.  George  F.  Egan  Dental  Surgery 

Dr.  Cranston  W.  Holman   Bellevue  Hospital, 

2d  Surgical  Division 

At  Bellevue  Hospital  Dr.  Cranston  Holman,  director  of  the  Second 
(Cornell)  Surgical  Division,  has  been  assisted  by  Dr.  Joseph  T.  Kauer, 
Dr.  Ernest  Lampe,  Dr.  Eugene  ClifFton,  Dr.  David  Speer  and  Dr.  John  H. 
Eckel  of  The  New  York  Hospital. 

Through  the  surgical  service  of  the  Memorial  Hospital  under  the  direction 
of  Dr.  H.  T.  Randall  and  his  immediate  associates,  Dr.  Eugene  ClifFton, 
Dr.  Hollon  Farr,  Dr.  John  Walker  and  Dr.  Kathleen  Roberts,  we  have  had 
cooperation  and  assistance. 

The  complete  list  of  resident  staff  appointments  in  surgery  for  the  year 
1956  follows: 

GENERAL  SURGERY 

Resident  Surgeons 

George  E.  Wantz  May  1,  1955  to  Apr.  30,  1956 

Malcolm  R.  Hill,  Jr  Sept.  1,  1955  to  Nov.  30,  1956 

George  N.  Cornell  Jan.  1,  1956  to  Dec.  31,  1956 

S.  Frank  Redo  May  1,  1956 — 

David  Barr  Dec.  1,  1956— 

First  Assistant  Resident  Surgeons 

S.  Frank  Redo  May    1,  1955  to  Apr.  30,  1956 

David  Barr  Sept.   1,  1955  to  Nov.  30,  1956 

Edward  A.  Free  Jan.     1,  1956  to  Dec.  31,  1956 

Dqnald  Weeks  May    1,  1956 — 

Daniel  W.  Davis  Dec.    1,  1956— 

Assistant  Resident  Surgeons 

PaulClapp   Jan.  1,  1953  to  June  30,  1956 

John  M.  Connolly  Jan.  1,  1955  to  June  30,  1956 

Daniel  W.  Davis  Jan.  1,  1955  to  Nov.  30,  1956 

Joseph  Labbb  July  1,  1955  to  June  30,  1956 

Alfred  Mass  (Substitute)  July  1,1955  to  June  30,1956 

Thomas  McGraw  July  1,  1955  to  June  30,  1956 

Edward  P.  Ryan  July  1,  1954  to  June  30,  1956 

I.  Robert  Spier  July  1,  1952  to  Dec.  31,  1956 

Alan  Van  Poznak  July  1,  1955  to  Apr.  30,  1956 

Donald  Weeks  Feb.  1,  1955  to  Apr.  30,  1956 
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Kenneth  G.  Campbell  July  1,  1956 — 

William  Cooper  July  1,  1953 — 

William  Craver  July  1,  1953 — ■ 

Joseph  P.  Dineen  July  1,  1956 — ■ 

*Lester  Felton  Feb.  1,  1956 — 

*Ambs  Filippone  Sept.  1,  1956 — 

Charles  F.  Frey  July  1,  1956 — 

Frederick  W.  Fuller  July  1,  1955 — 

Edward  I.  Goldsmith  July  1,  1954 — 

William  R.  Grafe,  Jr  July  1,  1956 — 

Peter  M.  Guida  July  1,  1955 — 

Maury  L.  Hanson  July  1,  1956 — 

Walter  B.  Hoover  July  1,  1954 — 

Allen  E.  Inglis  July  1,  1956 — 

George  Johnson,  Jr  July  1,1953 — 

John  G.  Keuhnelian  July  1,  1955 — 

David  C.  Kripke  July  1,  1955 — 

Henry  Mannix,  Jr  July  1,  1953 — 

Arthur  J.  Okinaka  July  1,  1955 — 

Floyd  R.  Parks,  Jr  July  1,  1956— 

Russell  H.  Patterson,  Jr  July  1,  1953 — 

Charles  W.  Pearce  July  1,  1956 — 

James  W.  Preuss  July  1,  1956 — 

Paul  A.  Skudder  July  1,  1954 — 

John  C.  Whitsell,  II  July  1,  1955 — 


♦Returned  from  military  service. 


July  1,  1955  to  June  30,  1956 
John  H.  Baskin 
Kenneth  G.  Campbell 
Erling  B.  Christopherson 
Joseph  P.  Dineen 
Charles  F.  Frey 
SoRRELL  N.  Glover 
William  R.  Grafe,  Jr. 
John  D.  Griswold 
Maury  L.  Hanson 
Stanley  L.  Harris 
Chester  Z.  Haverback 
Allen  E.  Inglis 
Robert  J.  Kabcenell 
Floyd  R.  Parks,  Jr. 
Jambs  W.  Preuss 
Frederick  G.  Thompson,  III 


Interns 

July  1,  1956  to  June  30,  1957 

Joseph  Amdur  Rochester 

Elliott  E.  Blinderman  Cornell 

Joseph  E.  Bogen  Southern  California 

Clarence  E.  Cahow,  Jr  Cornell 

Thomas  M.  Fulcher  Virginia 

Philip  George  Cornell 

Ernest  Grable  N.  Y.  U. 

Joseph  H.  Hardison  Duke 

Mitchell  Mills  Cornell 

Frank  G.  Moody  Cornell 

Richard  G.  Price,  Jr  South  Carolina 

Edward  M.  Ring  St.  Louis 

Walton  K.  Shim  Columbia 

Barry  L.  Siegel  Chicago 

Peter  M.  Tillotson  Cornell 

Louis  J.  Tsavaris  Miami 


ANESTHESIOLOGY 

Carl  M.  Ebbrsole,  Resident   May  1,  1956 — 

Assistant  Resident   May  I,  1955  to  Apr.  30,  1956 

Helen  C.  Philippidou,  Resident   Apr.  1,  1956 — 

Jack  F.  Stuart,  Resident   July  1,  1956 — 

Stuart  Steinberg,  Resident   Sept.  1,  1956  to  Dec.  31,  1956 

Alan  Van  Poznak,  Assistant  Resident   Feb.  1,  1956 — 

DENTAL  SURGERY 

Bernard  Levinb,  Resident   July  1,  1955  to  June  30,  1956 

Intern   July  1,  1954  to  June  30,  1955 

Joseph  Zito,  Resident   July  1,  1956 — 

Paul  Margarone,  Intern   July  1,  1955  to  June  30,  1956 

Alan  Radack,  Intern   July  1,  1955  to  June  30,  1956 

David  Grodberg,  Intern   July  1,  1956 — 

Richard  Riehl,  Intern   July  1,  1956 — 
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NEUROSURGERY 

Fremont  C.  Peck,  Resident   Jan.  1,  1955  to  June  30,1956 

Henry  Hood,  Resident   July  1,  1956 — 

Assistant  Resident    Jan.  1,  1955  to  June  30,  1956 

Edward  P.  Ryan,  Assistant  Resident   July  1,  1956 — 

OPHTHALMOLOGY 

Ira  H.  Kaufman,  Resident   July  1,  1956 — ■ 

First  Assistant  Resident   July  1,1955  to  June  30,1956 

Victor  T.  Curtin,  First  Assistant  Resident   July  !>  1956 — 

Assistant  Resident    July  1,  1955  to  June  30,  1956 

Miles  Galin,  Assistant  Resident   July  1,  1956 — 

Stanley  Harris,  Assistant  Resident   July  1,  1956 — 

Henry  J.  KiNosiAN,  Assistant  Resident   July  1,1956 — 

OTOLARYNGOLOGY 

Jean-Charles  La VoiE,  Resident   July  1,  1955  to  June  30,1956 

William  A.  Jamison,  Resident   July  1,1956 — 

Assistant  Resident    July  1,  1955  to  June  30,1956 

John  Per-Lee,  Assistant  Resident   July  1,  1956 — 

Roger  Thibert,  Assistant  Resident   July  1,  1956— 

PLASTIC  SURGERY 

B.  Herold  Griffith,  Resident   July  1,  1955  to  June  30,  1956 

James  Smith,  Resident   July  1,  1956 — 

Harry  J.  BuNCKE,  Jr.,  Assistant  Resident   Jan.  1,1956 — 

UROLOGY 

George  Prout,  Resident   July  1,  1955  to  June  30,  1956 

Assistant  Resident    Dec.  1,  195^  to  June  30,  1954 

Arthur  Wyker,  Resident   July  1,  1956— 

First  Assistant  Resident   July  1,  1955  to  June  30,1956 

Lester  P.  Shultis,  First  Assistant  Resident   July  1,  1956 — 

Assistant  Resident    July  1,  1955  to  June  30,  1956 

Samuel  I.  Roland,  Assistant  Resident   July  1,  1955  to  June  30,1956 

John  H.  McGovern,  Assistant  Resident   July  1,  1954  to  Sept.  30,  1956 

Thomas  J.  Ferraro,  Assistant  Resident   Mar.  20,  1955 — 

W.  F.  W.  SouTHWooD,  Assistant  Resident   Oct.  1,  1956 — 

GENERAL  SURGERY 

The  total  admissions  to  the  general  surgical  pavilions  were  2,195,  includ- 
ing 328  fracture  patients,  as  compared  to  2,049  in  1955.  There  were  seven 
nonoperative  deaths,  with  autopsies  obtained  in  four  instances.  There  were 
2,422  operations  performed  followed  by  64  deaths,  an  operative  mortality 
of  2.6  per  cent.  Fifty-one  autopsies  were  performed,  or  79.6  per  cent.  In 
addition  there  were  admitted  to  the  semiprivate  teaching  beds  846  patients, 
upon  whom  774  operations  were  performed.  There  were  three  nonoperative 
deaths,  with  two  autopsies  obtained.  During  the  year  2,700  private  patients 
were  admitted.  There  were  20  deaths  without  operations,  with  autopsies 
in  nine  instances.  In  this  group  2,402  operations  were  performed  with  31 
deaths,  an  operative  mortality  of  1.29  per  cent.  There  were  17  autopsies, 
or  55  per  cent. 

Cardiovascular  Surgery.  The  new  developments  in  this  field  are  receiving 
our  best  in  effort  and  resource.  The  surgeons  together  with  Dr.  Stewart  and 
his  associates  from  Medicine,  Dr.  Engle  and  Dr.  Goldberg  from  Pediatrics, 
Dr.  Lukas  and  Dr.  Killip  from  the  cardiophysiology  laboratory,  Dr.  Stein- 
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berg  and  Dr.  Finby  from  X-ray,  and  Dr.  Mendelson  from  the  Women's 
Hospital,  make  up  a  group  who  evaluate  the  cardiovascular  problems.  This 
is  an  increasing  endeavor.  Not  only  are  an  increasing  number  of  patients 
being  treated,  but  a  greater  range  of  conditions  heretofore  considered  hope- 
less are  being  attacked.  This  involves  not  only  the  clinical  facilities  of  the 
hospital  but  also  the  research  laboratory,  and  additional  equipment  as  new 
procedures  are  added.  At  the  same  time  immediate  work  serves  as  a  basis 
for  further  accomplishments. 

One  of  the  more  recent  developments  has  been  the  resection  of  segments 
of  the  abdominal  aorta  with  replacement  by  homologous  grafts.  This  is 
done  chiefly  for  (1)  aneurysm  (2)  thrombosis  (3)  invasion  by  malignant 
tumor. 

The  homologous  grafts  are  preserved  by  a  number  of  methods,  in  nutrient 
media,  freeze  dried,  frozen,  and  treated  with  formalin  or  alcohol.  They  are 
obtained  sterile  or  sterilized  by  ethylene  oxide  or  x-ray.  In  addition,  pros- 
theses of  nylon,  orlon,  vinyon  N,  dacron,  ivalon,  and  others,  are  used. 

We  have  resected  the  abdominal  aorta  for  aneurysm  in  20  cases.  In  the 
18  unruptured  at  the  time  of  operation  there  has  been  one  death.  In  addi- 
tion, two  patients  were  operated  upon  after  rupture,  with  one  death.  At 
the  latest  follow-up  all  patients  were  alive  and  the  graft  functioning  well 
with  the  exception  of  one  patient  in  whose  case  an  abscess  formed  at  the 
suture  line  and  the  graft  ruptured  with  fatal  hemorrhage. 

Dr.  Wright  has  found  in  a  study  of  all  cases  of  abdominal  aneurysm  in 
The  New  York  Hospital  that  the  life  expectancy  was  less  than  one  year 
following  diagnosis. 

Clinically  the  most  frequently  performed  cardiac  operation  continues  to 
be  mitral  valvulotomy.  Aortic  valvulotomy  for  aortic  stenosis  has  been 
performed  on  several  patients  and  Hufnagel  valves  inserted  for  insufficiency. 
The  congenital  lesions  of  coarctation  of  the  aorta,  patent  ductus  arteriosus, 
and  tetralogy  of  Fallot  have  been  treated  by  well  established  surgical  pro- 
cedures. Hypothermia  has  been  employed  in  51  patients,  36  of  these  being 
cardiac  cases.  The  direct  open  operation  under  hypothermia  for  congenital 
pure  pulmonic  stenosis  has  proved  one  of  the  most  satisfactory  procedures 
in  this  group. 

In  recent  years  the  physiologic  approach  to  surgical  problems  has  been 
emphasized.  When  one  attempts  to  take  over  the  function  of  the  heart  and 
lungs  by  artificial  means  one  is  immediately  engulfed  by  a  vast  number  of 
physiologic  problems  involving  the  exchange  of  gases,  circulatory  hemo- 
dynamics, the  blood  clotting  mechanism,  tissue  metabolism,  and  fluid  and 
electrolyte  balance.  Therefore  the  skillful  surgical  management  of  these 
cases  requires  that  certain  physiologic  data  must  be  available  on  a  minute- 
to-minute  basis  for  careful  analysis.  With  this  in  mind,  the  presently  avail- 
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able  recording  equipment  is  being  supplemented  by  an  eight  channel  recorder 
for  clinical  use  in  the  operating  room.  It  will  then  be  possible  to  monitor 
continuously  systemic  arterial  and  venous  blood  pressures,  pressure  in  any 
desired  chamber  of  the  heart,  respiratory  pressure,  electrocardiogram,  elec- 
troencephalogram, rectal  temperature,  oxygen  saturation  of  the  blood,  and 
pH  of  the  blood.  To  facilitate  these  determinations  certain  physical  modi- 
fications may  be  necessary  in  the  operating  room. 

In  the  laboratory,  investigations  of  the  physiology  of  the  lowered  body 
temperature  have  been  continued,  concentrating  on  ventricular  fibrillation, 
the  most  serious  complication  of  hypothermia.  A  successful  technique  for 
abolishing  this  complication  by  using  very  high  voltage  counter-shocks  has 
been  developed.  Further  perfection  of  this  technique  will  make  possible  the 
deliberate  use  of  ventricular  fibrillation  in  certain  types  of  open  heart  surgery. 

Efforts  to  maintain  the  circulation  while  open  heart  operations  are  con- 
ducted have  been  directed  along  several  lines,  and  many  perfusion  cardiac 
by-pass  procedures  have  been  utilized.  Arterial  reservoir  perfusion,  con- 
trolled cross-circulation,  and  bubble  type  oxygenator  have  been  used,  in 
some  cases  in  combination  with  hypothermia  or  controlled  cardiac  arrest. 
Potassium  induced  cardiac  arrest  while  the  circulation  is  supported  by  a 
pump-oxygenator  appears  most  promising  for  clinical  use. 

Cardiac  surgery  is  on  the  threshold  of  a  new  era.  The  artificial  heart-lung 
machines  currently  being  used  are  but  crude  forerunners  of  the  machines  to 
come.  When  the  new  machines  have  been  perfected  almost  all  of  the  con- 
genital defects  can  be  repaired.  With  the  development  of  more  durable 
plastics,  defective  valves  will  be  replaced  by  artificial  valves.  It  is  not 
inconceivable  that  with  the  increased  knowledge  of  homografting  and  organ 
grafting,  replacement  of  the  entire  heart  may  be  achieved. 

All  of  these  things  will  come  only  with  unceasing  laboratory  investiga- 
tion requiring  the  teamwork  and  cooperation  of  surgeon,  cardiologist, 
anesthesiologist,  physiologist  and  engineer. 

Trauma  and  Fractures.  Dr.  Preston  A.  Wade  in  association  with  Dr.  Robert 
Patterson  from  the  Hospital  for  Special  Surgery,  assisted  by  Dr.  Paul  W. 
Braunstein  and  members  of  the  resident  staff,  have  extended  the  clinical  care 
of  patients  with  fractures.  They  were  responsible  for  700  in-patients  and 
over  1000  ambulatory  patients  during  this  year.  The  increase  in  this  work 
is  due  to  various  factors,  two  of  the  most  important  being  a  rise  in  auto- 
mobile accidents,  and  the  greater  old  age  population  who  suffer  hip  fractures 
from  falls. 

In  June,  under  the  leadership  of  Dr.  Wade  and  the  auspices  of  Cornell 
Medical  College,  and  in  cooperation  with  the  staffs  of  The  New  York 
Hospital  and  the  Hospital  for  Special  Surgery,  a  post-graduate  course  con- 
sisting of  44  sessions  was  given.    It  was  attended  by  88  surgeons. 
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Dr.  Braunstein  completed  a  new  type  of  study  on  auto  crash  injuries, 
dealing  with  the  cause  of  the  injury  and  the  late  sequelae  as  well  as  the  prob- 
lems during  hospitalization  and  recuperation.  This  informative  study  is  the 
basis  for  a  report  published  in  J. A.M.  A.  January  26,  1957. 

Other  clinical  investigations  include  reviews  of  fractures  in  children  and 
the  old  age  group.  Participating  in  these  and  other  specific  projects  of  this 
group  have  been  Dr.  Howard  Balensweig  and  Dr.  Robert  Kerrin. 

Dr.  Wade's  Tuesday  fracture  conference  has  become  even  more  popular 
during  the  year  with  the  increase  in  clinical  problems  of  an  unusual  nature. 

Cancer.  The  greatest  single  category  of  disease  requiring  surgical  therapy 
is  cancer.  Any  part  of  the  body  may  be  the  primary  site  of  this  condition 
and  no  part  is  immune  to  invasion.  Many  cancers,  fortunately,  may  be 
cured  by  surgical  excision  in  their  early  stages,  many  may  receive  alleviation 
of  symptoms  with  prolongation  of  life,  and  still  others  benefit  comparatively 
little  from  surgery.  So  frequent  is  cancer  that  even  the  slightest  evidence 
of  its  presence  is  an  indication  for  complete  examination.  Surgeons  are  as 
much  involved  in  the  diagnosis  of  cancer  as  any  other  group.  Gastroscopic, 
bronchoscopic,  cytologic  examinations,  excisional  biopsies,  as  well  as 
exploratory  operative  procedures,  are  but  a  few  that  demand  much  of  our 
facilities.  Once  the  diagnosis  is  established  there  may  follow  a  long  list 
of  therapeutic  and  palliative  procedures.  Both  the  general  surgeon  and 
those  in  the  specialties  contribute  their  particular  skills.  We  are  encouraged 
by  the  good  results  obtained  in  many  early  cancers.  Surgery  is  much  safer 
and  easier  for  all  patients  than  it  was  two  decades  ago.  Progress  is  being 
made  but  there  is  much  more  to  be  done. 

During  1956,  several  specific  measures  have  been  extended  for  the  improve- 
ment of  the  care  of  the  cancer  patient.  These  include  alleviation  of  symptoms 
and  the  retardation  of  extension  in  widespread  cancer  by  removal  of  the 
glands  of  internal  secretion  on  a  trial  basis.  Castration,  adrenalectomy  and 
hypophysectomy  are  of  benefit  in  selected  patients.  Increased  operability 
has  resulted  from  the  replacement  of  blood  vessels  invaded  by  cancer.  Relief 
of  pain  by  nerve  section,  combined  with  radiation  therapy,  has  to  its  credit 
various  degrees  of  success.  Replacement  of  the  stomach,  when  the  site  of 
carcinoma,  by  a  segment  of  bowel,  and  the  cancerous  bladder  by  the  cecum 
are  measures  of  value. 

Late  in  the  year  a  hospital  tumor  registry  was  established  at  the  direction 
of  the  Medical  Board,  supported  by  the  George  F.  Baker  Trust  and  under  the 
guidance  of  the  Inter-Departmental  Committee  on  Neoplastic  Diseases.  All 
cases  of  malignant  neoplasms  and  certain  premalignant  conditions  encoun- 
tered in  the  Center  will  be  collected  and  catalogued.    By  far  the  majority  of 
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these  patients  are  on  the  surgical  service.  The  registry  should  serve  both  to 
develop  a  body  of  readily  available  statistical  data  on  cancer  patients  in  the 
hospital  and  to  emphasize  to  the  professional  staff  and  students  the  particular 
facets  of  oncology  that  most  urgently  merit  study  and  research. 

NEUROSURGERY 

Dr.  Bronson  S.  Ray,  Attending  Surgeon  in  charge 

Senior  members  of  the  neurological  staff  have  been  Dr.  Herbert  Parsons, 
Dr.  A.  Dale  Console  and  Dr.  Howard  S.  Dunbar.  Dr.  Fremont  C.  Peck,  Jr. 
completed  his  residency  on  June  30,  and  is  now  associated  with  Dr.  Robert 
D.  Whitfield  in  the  department  of  neurosurgery  at  the  Albany  Hospital  and 
Medical  School.  Dr.  Henry  Hood  succeeded  Dr.  Peck  as  chief  resident. 
Dr.  Takao  Mitsuno,  professor  of  neurosurgery  at  Kyushu  University,  Japan, 
with  a  traveling  fellowship  from  the  China  Medical  Board,  was  a  guest 
observer  during  the  summer. 

A  total  of  227  patients  was  admitted  to  the  pavilions  for  320  operations. 
There  were  eight  postoperative  deaths,  a  mortality  rate  of  2.5  per  cent. 

Three  hundred  and  thirty-four  private  patients  were  admitted  for  405 
operations  with  15  postoperative  deaths,  a  mortality  rate  of  3.7  per  cent. 

Investigative  work  on  the  effect  of  hypophysectomy  in  advanced  breast 
cancer,  started  in  1953  in  conjunction  with  the  endocrine  department  at 
Memorial  Center,  has  contributed  to  basic  knowledge  of  physiology.  Teams 
in  England,  Scotland,  France,  Sweden,  Canada  and  many  sections  of  the 
United  States  are  being  set  up  to  carry  out  similar  procedures  in  their  local 
medical  centers  following  the  visit  of  their  representatives  to  New  York 
Hospital  to  observe  our  operative  procedures  and  the  results.  The  most 
recent  results,  reported  in  Annals  of  Surgery  in  September,  are  impressive 
enough  to  justify  continuing  the  investigation,  and  cases  now  number 
approximately  180. 

For  the  fifth  year  the  department  has  used  radioactive  iodine  as  a  tracer 
for  identifying  the  site  of  intracranial  lesions,  and  finds  the  method  of 
distinct  value.  This  project  has  been  supported  by  a  grant  from  E.  R.  Squibb 
&  Sons. 

Investigative  work  on  induced  hypotension  as  an  aid  to  intracranial  sur- 
gery has  continued  in  conjunction  with  the  department  of  anesthesiology, 
and  the  method  has  now  become  routine.  Results  of  induced  hypotension 
in  a  series  of  295  craniotomies  were  reported  in  July  in  the  /.  A.  M.  A. 

The  use  of  hypothermia  in  neurosurgery,  which  the  department  intro- 
duced in  1955,  still  appears  to  have  a  distinct  advantage  in  operations  upon 
aneurysms  and  vascular  intracranial  tumors. 
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The  Neurological  Service  (Cornell  Division)  at  Bellevue  Hospital  was 
officially  affiliated  with  the  department  of  neurosurgery  at  New  York 
Hospital-Cornell  Medical  College  for  the  training  of  neurosurgeons.  Dr. 
Ray  is  nominal  head  of  the  service,  but  Dr.  Herbert  Parsons  assisted  by 
Dr.  Howard  Dunbar  is  responsible  for  direction  of  the  Bellevue  service.  In 
order  to  stimulate  interest  in  neurology  and  neurosurgery  in  the  Cornell 
Division,  Dr.  Ray  and  Dr.  Harold  G.  WolfF  have  inaugurated  joint  rounds 
there  every  other  Saturday  morning. 

OPHTHALMOLOGY 

Dr.  John  M.  McLean,  Attending  Surgeon  in  charge 

Throughout  the  year  Dr.  McLean  had  as  his  immediate  associates 
Dr.  Edward  A.  Dunlap,  Dr.  Stuart  S.  Snyder  and  Dr.  Edward  W.  D.  Norton. 
Dr.  Thomas  Kerns  and  Dr.  Norman  Buys  completed  their  residency  training 
and  have  gone  into  practice,  the  former  in  Durham,  N.  C,  the  latter  in 
Sunnyvale,  Calif.  Dr.  Ira  Kaufman  has  advanced  to  resident.  Dr.  Victor 
Curtin  and  Dr.  Walter  Peretz  continue  as  assistant  residents.  Dr.  Stanley 
Harris,  formerly  intern  in  general  surgery,  has  joined  the  staff  as  a  fellow 
for  one  year  before  going  on  active  duty  with  the  United  States  Air  Force. 
Dr.  Jerry  H.  Jacobsen  joined  the  staff  as  surgeon  to  outpatients.  Dr.  William 
L.  Smith,  surgeon  to  outpatients,  returned  to  active  duty  as  Commander  in 
the  Navy.  Mr.  Donald  S.  Geduldig  joined  the  staff  as  a  research  assistant 
in  electronics. 

In  1956,  331  patients  were  admitted  to  the  pavilion  service.  On  this  group 
354  operations  were  performed  without  a  death.  Four  hundred  and  sixty- 
four  patients  were  admitted  to  the  private  service  for  467  operations  with 
one  death.  The  continued  increase  in  ophthalmological  inpatients  and 
operations  reflects  primarily  an  increase  in  private  service. 

The  special  clinics,  motor  anomalies  under  the  direction  of  Dr.  Dunlap, 
glaucoma  under  Dr.  Snyder,  detached  retina  under  Dr.  Norton,  and  low 
vision  under  Dr.  Gordon,  are  continued.  They  allow  a  more  concentrated 
attack  on  the  research  problems  and  clinical  needs  in  these  special  fields  of 
ophthalmology. 

The  grant  from  the  National  Institutes  of  Health  in  support  of  studies 
in  neuro-ophthalmology  is  continued,  and  under  it  Dr.  Norton  is  continuing 
his  work  outlined  in  last  year's  report. 

The  basic  studies  in  electrical  characteristics  of  the  eye  have  been  supported 
this  year  by  a  research  grant  from  the  Institute  of  Neurological  Diseases  and 
Blindness  of  the  National  Institutes  of  Health.  Progress  is  being  made  in 
measurements  of  inherent  electrical  properties  of  the  eye  which  must  be 
known  for  rational  design  of  improved  electronic  circuits  for  treatment 
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of  retinal  detachment  and  other  electrosurgical  approaches  to  ocular  disease. 
We  are  indebted  to  the  department  of  electrical  engineering  of  Cornell  Uni- 
versity for  valuable  assistance  in  this  work. 

Under  a  grant  from  the  Lillian  A.  Margolyes  League,  an  investigation  of 
the  role  of  viruses  in  human  uveitis  has  been  undertaken  jointly  with  the 
virus  laboratory  of  the  department  of  public  health  and  preventive  medicine. 
This  project  will  necessarily  be  a  long  term  study  and  it  is  too  early  to 
evaluate  results  at  this  time. 

ORTHOPEDICS 

Dr.  T.  Campbell  Thompson,  Attending  Surgeon  in  charge 

The  new  Hospital  for  Special  Surgery  has  completed  a  full  school  year  in 
their  new  location.  The  teaching  program  at  both  the  undergraduate  and 
graduate  level  is  closely  correlated  with  that  of  the  Center.  With  high 
occupancy  of  hospital  beds  and  a  large  outpatient  department  with  its  many 
special  clinics  in  orthopedics,  this  organization  is  a  very  busy  one.  Attracted 
to  this  service  is  a  wide  variety  of  congenital  abnormalities  and  acquired 
conditions  requiring  sometimes  extensive  corrective  surgical  measures.  These 
include  skeletal,  muscular  and  neuromuscular  disorders  as  well  as  the  com- 
plications that  follow  injury,  such  as  fractures. 

Dr.  Philip  D.  Wilson  is  director  of  research  activities  in  this  unit.  Plans 
are  now  under  way  for  the  construction  of  a  new  research  building.  Funds 
have  been  available  through  the  Caspary  legacy  for  staff  and  equipment  in 
keeping  with  the  interest  of  the  orthopedic  group.  These  anticipated 
research  activities  may  be  grouped  as  follows:  (1)  metabolic  changes  in 
bone  healing,  (2)  investigations  of  neuromuscular  disorders,  (3)  arthritis 
(4)  correction  of  congenital  and  acquired  deformities.  Dr.  Felix  Bronner 
and  Dr.  Ralph  Heimer  have  become  associates  in  research. 

OTOLARYNGOLOGY 

Dr.  James  A.  Moore,  Attending  Surgeon  in  charge 

Dr.  Moore  has  been  assisted  by  a  senior  staff  of  16  and  a  resident  staff  of 
three.  Dr.  James  M.  Holman  has  served  as  immediate  associate  in  the  ad- 
ministration of  the  activities  of  the  section.  As  noted  in  the  first  part  of 
this  report,  death  took  two  senior  staff  members,  Dr.  Frank  J.  Hynes  and 
Dr.  Leopold  Mehler. 

In  June  Dr.  Jean-Charles  LaVoie  completed  his  residency  and  began  the 
practice  of  otolaryngology  in  Chicoutimi,  Quebec.  Dr.  William  Jamison 
was  promoted  to  resident. 

Six  hundred  and  fifty-four  patients  were  admitted  to  the  pavilions  and  for 
these,  495  operations  were  done.  There  was  one  death.  There  were  1097 
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private  patients  admitted  upon  whom  a  total  of  882  operations  were  per- 
formed.   In  this  group  there  were  no  deaths. 

The  fenestration  operation  and  the  mobilization  operation  are  being  em- 
ployed for  the  improvement  of  hearing  in  cases  of  otosclerosis  with  con- 
ductive type  hearing  impairment.  The  number  of  mobilization  operations 
has  increased  considerably. 

The  facilities  of  the  speech  and  hearing  center  have  been  improved  by  a 
new  soundproof  testing  room  and  new  equipment,  including  an  improved 
research  audiometer  and  a  psychogalvanometer.  In  September  Miss  Evelyn 
Logan  was  appointed  speech  and  hearing  therapist  on  a  full-time  basis  and 
Miss  Georgianna  M.  Peacher,  Ph.D.,  was  appointed  speech  therapist  on  a 
volunteer  basis.  Some  25  children  with  speech  and  hearing  handicaps  are 
being  followed  under  the  State  Aid  Program.  Monthly  conferences  have 
been  a  real  help  in  coordinating  the  care  rendered  these  patients  by  the 
various  departments  of  the  hospital,  including  social  service. 

PLASTIC  SURGERY 

Dr.  Herbert  E.  Conway,  Attending  Surgeon  in  charge 

Dr.  Conway  has  been  assisted  by  Dr.  Merton  Griswold  in  the  outpatient 
department  and  by  Dr.  B.  Herold  Griffith,  who  completed  his  residency  in 
June  and  took  up  his  new  duties  as  research  fellow.  Dr.  John  Shannon  has 
held  the  position  of  research  associate  in  plastic  surgery  during  the  past 
year,  assisted  by  Miss  Angelica  Findley.  Dr.  James  Smith  took  over  his 
duties  as  resident  on  the  first  of  July. 

Three  hundred  and  nine  patients  were  admitted  to  the  pavilions,  upon 
whom  387  operations  were  performed.  There  were  no  deaths.  Four  hundred 
and  twelve  private  patients  were  admitted  for  451  operations,  also  without 
a  death. 

Clinical  investigation  at  the  instigation  of  Dr.  Conway  has  developed 
a  surgical  correction  of  facial  paralysis.  In  108  cases  a  combination  of  soft 
tissue  procedures  and  transplantation  of  regional  muscles  has  restored  normal 
facial  expression. 

The  intensive  program  of  rehabilitation  of  children  with  cleft  palate 
continues  with  support  of  specialists  from  other  services  of  the  hospital 
and  of  the  important  ancillary  services  of  orthodontics  and  speech  therapy. 
Over  95  per  cent  of  all  children  treated  are  brought  to  the  goal  of  acceptable 
appearance,  good  dentition  and  normal  speech.  The  combined  use  of  the 
push-back  and  pharyngeal  flap  procedures,  an  operation  developed  in  this 
clinic,  has  been  most  effective  in  achieving  normal  speech  following  successive 
closures  of  the  cleft  palate.  The  work  has  been  supported  by  the  Vincent 
Astor  Foundation  and  by  the  New  York  Society  for  Crippled  Children  and 
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Adults.  Over  600  patients  with  cleft  palate  have  been  treated  in  the  plastic 
surgery  clinic  to  date.  The  cleft  palate  conferences  held  at  monthly  intervals 
have  become  popular  with  representatives  of  various  hospital  services. 

Research  has  continued  on  the  transplantation  of  skin  from  one  individual 
to  another,  through  studies  on  the  development  of  blood  supply  of  such  skin 
grafts  and  by  preparatory  alteration  of  the  grafts  in  the  tissue  culture  labora- 
tory. Chemotherapy  of  inoperable  cancers  of  the  head  and  neck  has  been 
controlled  by  tissue  culture  studies  in  the  laboratory  so  that  effective  doses 
of  the  chemotherapeutic  agents  have  reduced  the  size  of  certain  massive 
tumors.  It  is  planned  to  continue  this  work  with  the  objective  that  tumors 
which  have  been  classified  as  inoperable  may  be  brought  within  the  limits 
of  surgical  removal. 

Dr.  Conway  prepared  a  movie  on  the  management  of  chronically  ulcerated 
wounds  due  to  burns,  with  demonstration  of  the  use  of  several  instruments 
for  cutting  skin  grafts,  which  was  shown  at  several  national  meetings.  He 
was  elected  associate  editor  of  Plastic  and  ^reconstructive  Surgery  and  continues 
as  editor  of  The  Trans-Plantation  Bulletin. 

UROLOGY 

Dr.  Victor  F.  Marshall,  Attending  Surgeon  in  charge 

Dr.  Marshall  and  his  immediate  associate,  Dr.  Albert  Paquin,  have  been 
assisted  by  a  senior  staff  of  39  and  a  resident  staff  of  eight. 

On  June  30,  Dr.  George  Prout  completed  his  residence  and  became  asso- 
ciated with  the  urological  service  at  the  Memorial  Hospital.  Dr.  Arthur 
Wyker  succeeded  him  as  resident.  Dr.  John  McGovern,  assistant  resident 
urologist,  has  gone  to  the  West  London  Hospital,  and  in  his  place  Mr. 
W.  F.  W.  Southwood  of  that  institution  has  come  here.  The  exchange  will 
continue  for  seven  months. 

Five  hundred  and  twenty-one  patients  were  admitted  to  the  pavilions  and 
upon  these  576  operations  were  performed .  There  were  nine  deaths  following 
operation,  an  operative  mortality  of  1.59  per  cent.  One  thousand  private 
patients  were  admitted  and  in  this  group  704  operations  were  performed 
followed  by  nine  deaths,  an  operative  mortality  of  1.3  per  cent. 

The  teaching  program  for  medical  students  and  trainees  in  urology  has 
for  several  years  been  supplemented  by  a  mimeographed  textbook.  Com- 
plete revision  of  this  text  with  the  addition  of  illustrations  has  been 
published  this  year  as  "A  Textbook  of  Urology",  by  Dr.  Victor  F.  Marshall. 
It  has  been  very  well  received. 

A  long  term  study  on  surgical  management  of  neoplasms  of  the  urinary 
bladder  has  been  formulated  and  presented  as  a  12-paper  symposium  in  the 
May-June  issue  of  Cancer.    Part  of  the  study  was  done  in  conjunction  with 

[15] 


Dr.  Whitmore's  urological  service  at  the  Memorial  Center.  A  total  of  over 
1,000  cases  is  discussed.  The  classification  of  bladder  tumors  which  has 
been  developed  is  of  prognostic  significance,  and  essential  not  only  to  the 
evaluation  of  results  of  therapy  but  also  to  proper  selection  of  patients. 
Results  obtained  with  different  classes  of  bladder  tumors  are  compared  with 
survival  time  when  no  treatment  was  employed,  and  with  the  actuarial  life 
expectancy  of  these  same  patients.  While  certain  types  of  bladder  tumors 
were  shown  to  be  essentially  incurable,  others  were  demonstrated  to  be 
benefited  by  radical  cystectomy,  particularly  tumors  which  invade  the  peri- 
vesical fat.  The  symposium  will  be  published  in  book  form. 

Post-prostatectomy  urinary  incontinence  continues  to  be  one  of  the  most 
difficult  urological  problems.  With  the  assistance  of  the  department  of 
radiology  detailed  studies  have  been  made  of  mechanism  of  voiding  before 
and  after  various  operations.  In  addition  a  histological  study  of  serial 
sections  through  the  sphincteric  area  has  been  completed  and  a  presentation 
on  this  subject  by  Drs.  Beneventi  and  Marshall  at  the  American  Urological 
Association  has  been  published. 

Diagnosis  and  management  of  obstructive  uropathy  in  children  continues  to 
be  a  major  urological  difficulty.  A  program  has  been  formulated  and  work 
has  begun  on  a  review  of  such  pediatric  cases  with  the  intent  of  formulating 
a  rational  plan  of  further  investigation  in  clinical  management.  The  amount 
of  pediatric  urology  appears  to  be  slowly  increasing  and  no  doubt  will  con- 
tinue to  do  so. 

Under  the  leadership  of  Dr.  Papanicolaou  and  his  group  in  the  department 
of  anatomy,  cytologic  studies  of  the  urinary  sediment  were  begun  over 
10  years  ago.  Fundamental  contributions  to  this  subject  have  been  made 
from  time  to  time,  and  this  year  Drs.  Roland  and  Marshall  made  a  presenta- 
tion before  the  American  College  of  Surgeons  in  San  Francisco  on  the  positive 
value  of  the  Papanicolaou  method  when  tumor  cells  are  found  in  the  urine. 

ANESTHESIOLOGY 

Dr.  Joseph  F.  Artusio,  Jr.,  Attending  Anesthesiologist  in  charge 

Dr.  Artusio  has  had  as  his  immediate  associates  Dr.  Banjamin  E.  Marbury 
and  Dr.  V.  D.  B.  Mazzio.  They  have  been  assisted  by  a  staff  of  four  doctor 
anesthetists,  sixteen  nurse  anesthetists,  four  resident  staff  physicians  and 
four  student  nurse  anesthetists.  Dr.  Robert  J.  Byars  resigned  in  March  to 
become  chief  of  anesthesia  at  the  hospital  in  Erie,  Pa.  Dr.  Andrew  B.  Weir 
was  a  member  of  the  senior  staff  from  March  16  until  November  16,  when 
he  resigned.  Dr.  Robert  I.  Schrier,  a  former  member  of  the  resident  staff, 
was  appointed  assistant  attending  anesthesiologist  on  October  1. 
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Anesthesias  according  to  major  agent  alone,  or  supplemented,  are  listed 


as  follows: 

Cyclopropane   3,208 

Ether — open  and  supplement   1,287 

Ether — closed  and  supplement   1,772 

Non-rebreathing  technique   115 

Vinethene   31 

Nitrous  oxide   395 

Avertin   67 

Pentothal  and  supplement    1,579 

Local   2,987 

Spinal    110 

Caudal   1 

Trichlorethylene   106 

Regional  block   67 

Adjuvants  for  electroshock  therapy   30 


The  total  number  of  patient  anesthesias  was  11,755.  These  were  accom- 
panied by  56  major  complications,  of  which  25  were  pulmonary  and  31  non- 
pulmonary.  In  the  latter  were  seven  cardiac  arrests  that  eventually  termi- 
nated in  death  in  five  patients. 

This  year  Dr.  Artusio  was  made  chairman  of  the  Inhalation  Therapy 
Committee,  and  has  been  instrumental  in  revising  the  medical  policies  and 
responsibilities  for  inhalation  therapy  throughout  the  institution. 

The  research  activity  of  this  section  has  provided  several  important  papers 
in  1956.  Significant  advances  have  been  made  in  continuing  the  work  in 
electro-encephalographic  changes  during  anesthesia,  induced  hypotension 
during  anesthesia,  and  also  the  cortical  effects  of  alphaprodine  and  chlor- 
promazine  during  thiopental  narcosis.  Work  is  being  done  to  elucidate  the 
physiological  nature  of  the  analgesic  stage  of  anesthesia,  determining  the 
effective  inspired  concentration  of  the  utilized  atmosphere,  the  level  of  ether 
in  the  arterial  blood,  and  determinations  of  explosibility  and  flammability 
of  analgesic  mixtures  of  ether  and  oxygen.  The  studies  on  the  effect  of  various 
levels  of  thiopental  sodium  in  the  blood  as  correlated  with  the  electro- 
encephalogram have  advanced.  The  section  has  contributed  both  personnel 
and  equipment  to  assist  the  group  working  on  the  extra-corporal  circulation 
in  animals. 

SURGICAL  PATHOLOGY 

Dr.  John  M.  Pearce,  Surgical  Pathologist 

Dr.  Pearce  has  had  as  his  immediate  associates  Dr.  John  T.  Ellis  and  Dr. 
Stephen  Vogel  from  general  pathology. 
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The  laboratory  has  been  staffed  jointly  by  members  of  the  resident  staff 
of  the  department  of  pathology  and  the  department  of  surgery.  Each  year 
sixteen  surgical  interns,  four  assistant  resident  surgeons  and  four  assistant 
residents  in  pathology  complete  a  period  of  training  in  the  surgical  pathology 
laboratory.  In  June  Dr.  Paul  Clapp  joined  the  laboratory  staff  as  a  fellow 
in  surgery.  In  addition  to  his  routine  duties  he  has  been  made  director  of 
the  new  tumor  registry  and  has  been  active  in  setting  up  this  facility. 
Dr.  John  Seybolt,  director  of  the  Papanicolaou  exfoliative  cytology  labora- 
tory, has  spent  six  months  acquiring  training  in  surgical  pathology. 

The  number  of  surgical  specimens  processed  by  the  laboratory  continues 
its  slow  but  persistent  increase.  In  1956,  8,754  specimens  were  examined. 
This  compares  with  8,418  for  1955.  Malignant  tumors  still  account  for  some- 
what under  20  per  cent  of  the  lot.  One  of  the  more  unusual  malignancies, 
lymphoid  tumor  of  the  stomach,  was  the  subject  of  a  detailed  report  by  Drs. 
Pearce,  Beal  and  Thorbjarnson. 

Dr.  Pearce  has  continued  and  expanded  the  work  of  the  previous  year 
concerning  the  effect  of  antihyaluronidase  substances  on  the  reaction  of  the 
host  to  viral  infections.  The  effect  of  these  substances  on  the  infections 
brought  about  by  a  variety  of  viruses  is  now  being  scrutinized. 

The  investigation  of  experimental  viral  carditis  has  been  continued  this 
year  with  especial  reference  to  the  effect  of  bacterial  hemolytic  toxins  and  the 
enzymatic  products  of  bacteria  upon  the  incidence  and  severity  of  the  viral 
myocarditis  and  endocarditis.  A  long  term  study  has  been  initiated  of  ani- 
mals who  have  had  one  or  more  episodes  of  myocarditis  or  endocarditis,  in 
the  hope  of  producing  a  chronic  congestive  heart  failure. 

Drs.  Pearce  and  Clapp  have  extended  the  analysis  of  the  auricular  appen- 
dages and  lung  biopsies  in  patients  who  have  undergone  a  mitral  valvulotomy 
and  the  correlation  of  the  changes  in  these  structures  with  the  clinical  course 
of  the  patient.  Almost  300  specimens  have  been  studied. 

PHYSICAL  MEDICINE  AND  REHABILITATION 
Dr.  Olav  Austlid,  Acting  Director 

Although  there  was  a  slight  decrease  in  nvimber  of  patients  from  the 
outpatient  department,  there  was  an  increase  of  inpatients.  Some  of  the 
latter  because  of  the  complexity  of  their  problems  have  required  occupational 
therapy  in  addition,  to  more  quickly  rehabilitate  them.  In  cooperation  with 
the  rehabilitation  program  under  the  direction  of  Dr.  Harold  Willard  a 
weekly  teaching  conference  is  held,  attended  by  medical  students  and  nurses 
as  well  as  other  staff  members.  Students  in  physical  therapy  from  both 
Columbia  University  and  New  York  University  attend  scheduled  teaching 
sessions  throughout  the  school  year. 

During  the  year  a  total  of  14,411  treatments  were  given. 
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DENTAL  SURGERY 

Dr.  George  F.  Egan,  Attending  Dental  Surgeon  in  charge 

The  dental  service  both  in  the  hospital  and  in  the  outpatient  department, 
under  the  immediate  guidance  of  Drs.  Egan  and  Stanley  Behrman,  has  been 
most  active.  During  the  year  the  dental  section  has  been  approved  by  the 
American  Dental  Association  Council  on  Hospitals.  The  internship  and 
residency  training  program  in  oral  surgery  was  approved  by  the  Council  on 
Education  of  the  American  Dental  Association. 

Dr.  Egan  and  Dr.  Behrman  have  worked  in  cooperation  with  Dr.  Conway 
to  provide  better  correction  of  deformities  of  the  mandible  following  radical 
procedures  for  cancer  in  this  area.  Prosthetic  devices  developed  by  the 
dental  group  are  used  for  palate  defects  as  an  aid  to  surgical  correction. 
Studies  in  the  control  of  mouth  infections,  in  particular  as  they  pertain  to 
teeth  and  gums,  indicate  that  the  program  of  "preventative  dentistry" 
merits  more  support. 

OPERATING  ROOMS 

Miss  E.  E.  TuFFLEY,  R.N.,  Head  of  Operating  Room  Nursing  Service 

Miss  Tuffley  has  had  the  following  immediate  staff : 
Mrs.  Lucy  Hickey,  Supervisor  of  the  Private  Operating  Room 
Miss  Dorothy  Ellison,  Supervisor  of  the  General  Operating  Room 
Miss  Gladys  Jones,  Supervisor  of  the  Recovery  Room 
Miss  Lena  Safpioti,  Supervisor  of  the  Teaching  Program 

A  new  record  for  work  done  in  the  operating  room  was  established  in 
1956.  Operations  and  treatments  totaled  17,137,  an  increase  of  1,264  over 
1955-  There  has  been  a  further  increase  in  the  number  of  long  and  extensive 
surgical  operations  amongst  these  procedures.  During  the  latter  part  of  the 
year  a  refurbishing  program  was  begun  on  operating  room  floors  10  and  11, 
and  is  well  under  way. 

Operating  Koom  Committee 

Members:  Dr.  John  Beal  (Chairman),    Dr.  Joseph  Artusio,  Dr.  Albert  Paquin,  Dr. 

Benjamin  Marbury,  Dr.  William  Sweeney,  Miss  Edna  Tuffley,  Mrs.  Elizabeth 
HosFORD,  Mr.  Thomas  McFarlan,  Mr.  William  Walton. 

The  operating  room  committee  is  responsible  for  supervision  of  the  oper- 
ating room  policies  and  for  the  recommendation  of  expenditures.  The  com- 
mittee is  responsible  for  operational  policies  of  the  operating  room  and  of 
the  recovery  room. 

During  the  past  year  particular  attention  has  been  given  to  the  problems 
of  maintenance  in  the  operating  room  suites.  In  cooperation  with  the 
department  of  radiology  a  survey  has  been  conducted  concerning  the  problem 
of  radiation  hazards  as  a  result  of  the  use  of  portable  x-ray  machines  within 
the  operating  room.  Policies  have  been  established  concerning  bronchoscopy 
within  the  operating  room  suites,  and  the  administration  of  general  anes- 
thesia to  outpatients. 
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The  role  of  this  committee  becomes  more  important  with  the  increased 
work  load  placed  on  our  facilities.  Replacement  of  equipment  required  by- 
ordinary  attrition  and  the  obtaining  of  new  equipment  to  keep  abreast  is  a 
never  ending  task.  Improved  facilities  in  the  recovery  room  have  added  to 
its  efficiency.  A  manual  on  the  activities  of  this  unit  was  published  by  The 
Macmillan  Company  in  November.  During  the  latter  part  of  the  year  a 
moving  picture  of  the  more  frequently  utilized  procedures  in  the  recovery 
room  was  made  by  the  Billy  Burke  Studios  with  the  support  of  E.  R.  Squibb 
&  Sons.  Both  the  manual  and  the  film  will  enable  us  to  better  reply  to  the 
many  inquiries  we  receive  concerning  the  operation  of  our  recovery  unit. 

OUTPATIENT  DEPARTMENT 

Dr.  S.  W.  Moore,  Attending  Surgeon  in  charge 

During  1956  there  were  74,930  patient  visits  to  the  fourteen  surgical  clinics 
of  the  outpatient  department,  a  decrease  of  1,131  visits  from  1955.  During 
the  same  period  5,747  new  patients  were  admitted,  which  represents  an 
increase  of  130  over  1955- 

The  main  increase  in  the  work  load  of  the  outpatient  department  continues 
to  be  in  the  emergency  clinic  and  fractures.  This  reflects  the  changing  char- 
acter of  this  hospital  district  from  tenements  to  modern  apartments  and  indus- 
trial centers.  Although  the  total  number  of  cases  in  the  emergency  clinic 
shows  a  slight  decrease,  the  amount  of  service  given  each  patient  has 
increased  greatly.  The  compensation  injuries  come  from  demolition  and 
construction  workers  and  neighborhood  industrial  groups.  During  this  past 
year  there  has  been  a  marked  increase  in  the  number  and  seriousness  of  the 
fracture  cases.  The  above  clinics  are  ideal  for  the  teaching  of  trauma  to 
students  and  resident  staff. 

All  surgical  clinics  operate  as  open  clinics.  Appointments  are  used  only 
to  balance  work  and  schedule  patient  visits  with  students'  time,  or  to  have 
specialty  clinics  for  specific  members  of  the  staff.  Care  of  the  patient  is 
given  first  consideration.  Next  comes  a  wide  range  of  instruction  for  the 
attending  and  resident  staff,  nurses,  medical  students  and  technical  personnel. 
Dr.  George  Holswade  has  been  the  surgical  representative  on  the  Cornell 
Comprehensive  Care  and  Teaching  Program. 

In  the  minor  surgical  dressing  clinic  a  varicose  vein  committee  has  been 
organized  to  survey  treatment  and  care  of  these  patients.  A  booklet,  similar 
to  the  one  for  colostomy,  will  be  prepared.  A  pneumoperitoneal  hiatus 
hernia  clinic  has  been  opened  under  the  direction  of  Dr.  Bernard  Maisel. 
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In  the  fracture  clinic  an  x-ray  and  photographic  developing  room  has  been 
established  so  that  x-rays  may  be  taken  of  each  patient  without  transporta- 
tion to  other  parts  of  the  building,  and  can  be  developed  immediately  and 
inspected  by  the  attending  surgeon  on  the  floor.  This  saves  a  great  deal  of 
time  and  expense  to  the  hospital  and  staff  and  facilitates  the  handling  of 
patients.  A  photographic  laboratory  has  been  established  this  year.  All 
x-rays  are  reproduced  on  5  x  7  negatives  and  placed  in  a  file  with  a  history 
card  in  the  fracture  office.  In  January  1957,  a  special  follow-up  clinic  will 
be  started  and  at  these  sessions  x-rays  will  be  taken  of  every  case  to  complete 
the  follow-up. 

Surgical  Follow-Up  Clinic.  There  are  6,509  patients  currently  being  followed 
in  this  section.  During  the  year  656  cases  were  closed,  including  deaths, 
and  800  new  cases  were  added.  The  clinics  held  on  Sunday  mornings  handled 
2,104  patients,  and  799  were  seen  by  special  arrangement  at  some  other 
time.  A  total  of  960  were  referred  to  an  outpatient  clinic  for  further  exam- 
ination or  treatment.  Two  hundred  patients  were  referred  into  the  hospital. 

It  continues  to  be  our  objective  to  study  in  detail  the  results  of  surgical 
therapy  and  life  history  in  certain  conditions  because  of  their  bearing  on 
the  therapy  provided.  This  information  is  imperative  for  the  use  of  all 
involved  in  patient  care  and  affords  a  means  of  critical  evaluation  on  both  a 
long  and  short  term  basis. 

LABORATORIES  FOR  SURGICAL  RESEARCH 

The  laboratories  for  surgical  research  are  under  the  direction  of  Dr.  John 
M.  Beal.  The  activities  of  the  metabolic  biochemical  section  in  the  labora- 
tory are  supervised  by  Dr.  Helena  Gilder.  Cardiac  research  problems  are 
being  conducted  by  Dr.  George  Holswade,  who  has  the  cooperation  of  Dr. 
Mary  Allen  Engle  of  the  department  of  pediatrics.  Dr.  Benjamin  Marbury 
and  Dr.  Valentino  Mazzio  from  the  anesthesiology  section  have  been  assist- 
ing in  these  problems.  Dr.  John  Whitsell,  Dr.  Peter  Guida  and  Dr.  Edward 
Goldsmith,  members  of  the  resident  staff,  have  been  participating  in  this 
project.  Experiments  in  revascularization  of  the  myocardium  have  been 
conducted  by  Dr.  Bernard  Maisel  with  the  cooperation  of  Dr.  Goldsmith 
and  Dr.  Daniel  Davis  of  the  resident  staff.  Experimental  esophagitis  and 
the  use  of  gastric  cannulae  have  been  studied  by  Dr.  William  A.  Barnes 
with  the  aid  of  Dr.  Frank  Redo  of  the  resident  staff.  Dr.  S.  W.  Moore  and 
Dr.  Edward  Keefer  have  been  conducting  experiments  which  relate  to  the 
transfer  of  grafts  of  the  major  blood  vessels.  Dr.  John  Pearce  has  continued 
investigation  of  experimental  tumors.  Dr.  Richard  Karl  has  continued  a 
study  on  experimental  ascites. 
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Metabolic  Section.  Studies  to  elucidate  the  nature  of  the  metabolic  response 
to  operation  have  been  extended.  Particular  attention  has  been  devoted  to 
the  effect  of  the  administration  of  anabolic  hormones,  testosterone  and 
derivatives  of  testosterone,  to  surgical  patients.  The  preliminary  results 
have  indicated  that  the  losses  of  body  protein  stores  can  apparently  be 
diminished  by  the  use  of  such  agents  in  the  immediate  post-operative  period. 
The  studies  of  increased  caloric  and  nitrogen  administration  to  postoperative 
patients  include  the  use  of  an  intravenous  fat  emulsion  as  a  caloric  source. 
Determination  of  the  respiratory  quotient  in  postoperative  patients  has 
proved  difficult,  and  basic  studies  are  continuing  in  an  effort  to  apply  this 
as  an  adjunct  to  the  more  customary  metabolic  methods. 

The  facilities  of  the  metabolic  section  have  continued  to  aid  in  the  man- 
agement of  debilitated  or  seriously  ill  patients.  Development  of  a  special 
high  protein  formula  feeding  has  been  of  definite  value  in  the  improvement 
of  nutrition  of  many  of  the  patients,  particularly  in  the  older  age  groups. 

Gastrointestinal  Research.  Studies  related  to  the  enigma  of  the  etiology  of 
peptic  ulcer  have  continued.  Production  of  peptic  ulcer  in  the  experimental 
animal,  previously  accomplished  by  Drs.  Glenn  and  Keefer  in  collaboration 
with  Dr.  Kirby  Martin  of  the  department  of  medicine,  has  produced  an 
excellent  method  for  pursuit  of  this  problem.  Gastric  pouches  formed  in  a 
group  of  animals  in  these  experiments  suggest  that  factors  other  than  pro- 
duction of  acid  peptic  gastric  juice  are  significant  in  peptic  ulcer  formation. 

Dr.  John  Beal,  Dr.  George  Johnson  and  Dr.  Edward  Free  have  continued 
to  investigate  the  replacement  of  gastric  mucosa  with  autogenous  skin 
grafts.  There  have  been  difficulties  in  obtaining  satisfactory  growth  of  skin 
on  the  denuded  gastric  wall,  but  a  depression  of  gastric  secretory  function 
has  occurred  when  grafts  have  taken. 

Investigation  of  etiological  factors  in  the  development  of  esophagitis  and 
peptic  esophageal  ulceration  have  been  continued  by  Dr.  William  Barnes 
and  Dr.  Frank  Redo.  It  has  been  demonstrated  that  the  use  of  anti-peristaltic 
segments  of  small  intestine  to  restore  gastrointestinal  continuity  after 
esophagogastrectomy  is  hazardous  because  ulceration  of  the  esophagus, 
usually  with  perforation,  occurs  at  the  site  of  the  esophagojejunostomy.  The 
effects  on  the  esophagus  of  gastric  juice,  bile  and  pancreatic  juice,  alone 
and  in  combination,  have  been  evaluated. 

Liver  and  Biliary  Tract  Research.  A  number  of  interrelated  problems  are 
under  investigation  in  the  field  of  liver  physiology.  The  problem  of  fat 
metabolism  is  receiving  particular  emphasis.  Dr.  Beal  and  Dr.  George 
Wantz  in  association  with  Dr.  Mary  Ann  Payne  have  been  investigating  the 
etiology  of  reactions  which  may  occur  when  fat  is  injected  intravenously. 
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Chain  length  of  the  fatty  acid  radicals  and  the  degree  of  saturation  of  the 
fat  both  appear  to  be  of  major  importance. 

The  serum  jaundice  study  undertaken  in  cooperation  with  the  New  York 
City  Department  of  Health  and  the  Blood  Bank  Transfusion  Association  of 
New  York  is  almost  complete.  Each  pint  of  blood  administered  in  New 
York  Hospital  and  in  Lenox  Hill  Hospital  from  March  1,  1955  to  February  29, 
1956  was  tested  in  the  surgical  research  laboratory  before  it  was  given.  The 
results  of  46,332  tests  on  12,037  bloods  have  already  been  analyzed.  Follow-up 
letters  were  sent  to  each  recipient  or  to  his  doctor  six  months  after  the 
transfusion.  An  excellent  response  was  obtained.  Epidemiologists  of  the 
New  York  City  Department  of  Health  are  following  with  personal  visits 
all  those  who  did  not  respond.  The  data  were  coded  on  IBM  cards  and  are 
currently  under  analysis  by  the  statistical  division  of  the  health  department. 

The  problem  of  hepatic  coma  has  been  attacked  with  renewed  vigor.  The 
laboratory  has  undertaken  a  determination  of  blood  ammonia,  hydrogen  ion 
concentration  and  fatty  acid  levels  in  patients  in  hepatic  coma.  Alterations 
of  these  blood  constituents  are  being  analyzed  after  various  solutions  have 
been  administered. 

Dr.  Karl  and  Dr.  Edward  Free  have  continued  their  investigation  of  the 
role  of  the  hepatic  vein  occlusion  on  ascites.  A  method  for  effecting  hepatic 
vein  constriction  without  producing  portal  hypertension  makes  this  investi- 
gation feasible. 

Bacteriological  Research.  Dr.  Peter  Dineen,  who  as  Lewis  Cass  Ledyard 
fellow  spent  last  year  working  in  the  field  of  microbiology  with  Dr.  Walsh 
McDermott,  in  July  1956  established  a  surgical  bacteriology  laboratory  in 
the  section  of  experimental  surgery.  This  new  division  deals  with  the  special 
problems  of  infection  and  prophylaxis  common  in  surgery.  The  investigative 
program  is  supported  in  part  by  the  research  and  development  division  of 
the  Department  of  the  Army,  to  study  the  fundamental  problems  of  chemo- 
prophylaxis  of  infections.  Investigation  into  staphylococcal  infections  in 
this  hospital  are  being  carried  out  in  collaboration  with  Lady  Florey  of 
Oxford  University,  who  is  continuing  her  clinical  research  activities  in  this 
department. 

Miscellaneous.  Dr.  John  Draper  has  continued  studies  of  ureteral  peristalsis. 
He  has  included  motion  picture  techniques  of  recording  activity  of  the 
ureter  along  with  the  other  means  of  obtaining  records.  In  plastic  surgery. 
Dr.  Herbert  Conway  has  made  additional  studies  of  the  problem  of  homo- 
grafting,  Dr.  John  Shannon  has  undertaken  the  application  of  tissue  culture 
as  an  approach  to  this  field,  and  Dr.  Herold  Griffith  has  been  studying  new 
methods  of  vascularizing  the  kidney  by  means  of  tubes  of  skin. 
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SPECIAL  GRANTS  AND  DONATIONS  FOR  SURGICAL  RESEARCH 

U.  S.  Public  Health  Service: 

General  Surgery  $  59,618.00 

Plastic  Surgery    15,000.00 

Ophthalmology   25,788.00 

Department  of  the  Army — Surgical  Bacteriology   25,000.00 

Vincent  Astor  Foundation; 

General  Surgery   30,000.00 

Plastic  Surgery    12,500.00 

New  York  Heart  Association — Cardiovascular  Research   27,465.75 

Lillia  Babbitt  Hyde  Foundation — Surgical  Metabolism    10,000.00 

Mrs.  Francis  M.  Weld — Surgical  Metabolism   5,000.00 

Lasdon  Foundation — Urology   7,700.00 

Lillian  A.  Margolyes  League — Ophthalmology   5,000.00 

Mrs.  George  Vigouroux — Cardiovascular  Research    5,000.00 

Thomas  N.  Roberts — Liver  Physiology   1,500.00 

HofFman-LaRoche  Inc. — Anesthesiology   1,000.00 

Henry  S.  Sturgis — General  Surgery   1,000.00 

Homologous  Serum  Jaundice  Fund   2,000.00 

Cedric  A.  Major  Fund — Ophthalmology   2,072.30 

National  Council  to  Combat  Blindness   1,687.50 

Buffalo  Foundation — Fracture   1,000.00 

Mrs.  John  R.  Bradley— Fracture   1,000.00 

Joshua  Cosden — Fracture   1,000.00 

General  Tire  &  Rubber  Company — Plastic  Surgery   1,000.00 

New  York  City  Society  for  Crippled  Children  and  Adults — Plastic  Surgery  .  6,000.00 

Dr.  William  Malcolm  Fund — Gastric  Physiology   5,000.00 

Irene  Heinz  Given  and  John  LaPorte  Given  Foundation — General  Surgery  .  3,000.00 

Estate  of  Julius  Ochs  Adler — General  Surgery   2,500.00 

Mrs.  Edith  A.  Straus — Gastric  Physiology   2,379.40 

F.  William  Harder— Urology   2,000.00 

Colgate-Palmolive  Co. — Cardiovascular  Research   5,000.00 

The  Suzanne  and  E.  H.  Little  Foundation,  Inc. — Cardiovascular  Research  .  5,000.00 

Mr.  and  Mrs.  Herbert  Shrifte — Otolaryngology  Research   1,000.00 

George  T.  Delacorte,  Jr. — Cardiovascular  Research   3,500.00 

Samuel  Berger — Otolaryngology  Research    850.00 

James  B.  Brady  Foundation — Urology   3,000.00 

Frank  A.  Reid — General  Surgery    2,592.75 

Miscellaneous : 

General  Surgery   775.00 

Urology    350.00 

Neurosurgery   175  00 

Plastic  Surgery    250.00 

Gastric  Physiology   1,000.00 

Otolaryngology   1,825.00 


Total  $287,528.70 
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GENERAL  COMMENTS 


A  teaching  medical  center  in  this  era  of  rapid  advancement  in  matters  of 
health  has  come  to  be  a  very  important  institution.  Its  position  in  relation 
to  medicine  in  the  broad  meaning  of  the  term  bears  brief  description.  Basic 
research  and  laboratory  investigation  are  being  accomplished  on  a  wide  scale 
made  possible  by  moneys  from  foundations,  government  agencies  and  private 
enterprise.  This  is  providing  new  developments  in  medical  care. 

Parallel  and  comparable  in  rate  of  expansion  has  been  the  number  of 
hospitals  and  their  accompanying  facilities.  Hospital  care  has  been  made 
more  readily  available  and  is  being  extensively  utilized.  The  rendering  of 
new  developments  safe  for  practical  use  is  one  of  the  functions  of  a  teaching 
medical  center. 

Many  advancements  in  surgery  involve  heroic  measures  and  procedures. 
Their  proper  evaluation  requires  elaborate  technical  facilities  as  well  as 
trained  and  experienced  personnel.  Improper  evaluation  results  in  something 
worth  while  being  discarded  or  the  acceptance  of  the  unsound.  The  proving 
ground  for  such  activities  is  the  surgical  pavilions.  Here  superior  care  of 
the  patient  renders  safe  the  cautious  approach  of  the  new.  This  combined 
with  teaching  at  the  graduate  and  undergraduate  level  results  in  improved 
standards  of  care  that  may  be  followed  in  other  types  of  hospitals. 

Research  grants  rarely  include  funds  for  patient  care  for  evaluation  of  new 
therapeutic  measures,  even  though  it  is  essential  in  rendering  the  new  safe 
for  practical  use.  It  is  this  expensive  item  that  accounts  for  the  surgical 
pavilion  beds  being  the  most  costly  to  operate  in  comparison  with  those  of 
the  other  clinical  divisions  of  the  center.  This  cost  in  1956  was  $36.85  per 
day.  Our  patients  and  those  responsible  for  them  on  an  average  pay  $22.75. 
Greater  endowment  is  needed  to  meet  the  resulting  deficit. 

Frank  Glenn,  M.D., 

Surgeon  in  Chief. 
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Application  of  thin  split  thickness 

grafts   41 

Application  of  intermediate  grafts. . .  36 

Bone  graft   1 

Cartilage  grafts   5 

Fat  grafts   5 

Muscle  grafts   3 


152 

Subcutaneous  Tissue: 

Incision  and  drainage  of  subcutaneous 

abscess   47 

Local  excision  of  lesion  of  subcuta- 
neous tissue   79 

Wide  excision  of  subcutaneous  tissue.  10 

Excision  of  pilonidal  sinus   18 

Marsupialization  of  pilonidal  sinus.  .  4 
Secondary  closure  of  wound  involving 

subcutaneous  tissue   18 

Exploration  of  wound  involving  sub- 
cutaneous tissue   18 


194 

Abdominal  Wall: 

Exploratory  celiotomy   17 

Incision  and  drainage  of  intra-abdomi- 
nal abscess   13 

Umbilectomy   2 

Secondary  suture  of  wound  involving 

abdominal  wall   2 

Biopsy  of  peritoneum   6 

Removal  of  foreign  body  from  peri- 
toneal cavity   1 

Removal  of  tumor  of  peritoneum. ...  2 


43 

Hernia  : 

Inguinal   218 

Femoral   9 

Ventral   23 

Epigastric   4 

Umbilical   17 

Diaphragmatic   6 


322 


of  Surgery 


Skin: 

Excision  of  lesion  of  skin   71 

Repair  of  skin  without  graft   21 

Z  plastic  on  skin   29 

Biopsy  of  lesion  of  skin   18 

Debridement  of  burn  of  skin   9 

Tattoo  of  lesion  of  skin   25 

173 

Breast: 

Mastotomy   5 

Local  excision  of  lesion  of  breast ....  122 

Simple  mastectomy   7 

Partial  mastectomy   2 

Radical  mastectomy   32 

Biopsy  of  lesion  of  breast   13 

Mastoplasty   5 


186 

Bones: 

Exploration  of  bone   1 

Removal  of  foreign  body  from  bone. .  10 

Osteotomy   4 

Local  excision  of  lesion  of  bone   1 

Partial  ostectomy   3 

Complete  ostectomy   1 

Insertion  of  traction  device   8 

Osteoplasty   2 

Open  reduction  of  fracture   Ill 

Closed  reduction  of  fracture   95 

Spine  fusion   1 

Biopsy  of  bone  lesion  or  sternal 

marrow   8 


245 

Joints,  Synovia  and  Cartilage: 

Arthrotomy   2 

Arthroplasty   5 

Excision  of  intervertebral  disk   8 

Excision  of  lesion  of  joint   16 

Closed  reduction  of  dislocation   8 


39 

Bursa  : 
Muscles  : 

Incision  and  drainage  of  abscess  of 

muscle   1 

Myectomy   6 

Local  excision  of  lesion  of  muscle ...  3 

Myoplasty   2 

Myotomy   9 


21 


[39] 


CLASSIFICATION  OF  OPERATIONS  (PAVILION)— Cw^/W 


Tendons  : 

Exploration  of  tendon   1 

Excision  of  lesion  of  tendon   6 

Tenoplasty   4 

Tenorrhaphy   8 


19 

Fascia: 

Fasciotomy   2 

Excision  of  fascia   3 


5 

Extremities: 
Incision  and  drainage  of  infection  of 

hand   2 

Amputation  of  fingers   6 

Amputation  of  legs   18 

Amputation  of  toes   11 

Incision  and  drainage  of  infection  of 

foot  and/ or  toes   2 

Syndactyly   6 


45 

Nose: 

Incision  and  drainage  of  abscess  of 

nose   1 

Excision  of  lesion  of  nose   9 

Septectomy   35 

Turbinectomy   5 

Rhinoplasty   33 

Reduction  of  fracture  of  nose   17 


100 

Sinuses: 

Sinusotomy   7 

Excision  of  lesion  of  accessory  sinus.  18 

Ethmoidectomy   7 

Closure  of  fistula  of  maxillary  sinus. .  1 


33 

Larynx,  Pharynx,  Trachea,  Bronchus: 

Total  laryngectomy   4 

Laryngoscopy   2 

Tracheotomy   23 

Implantation  of  radon  seeds  in  throat  4 


33 

Tonsils  and  Adenoids: 
Tonsillectomy  alone  or  with  adenoid- 

ectomy   290 

Adenoidectomy   12 

Mobilization  of  stapes   16 


318 


Thorax: 

Thoracotomy  with  exploration   14 

Thoracotomy  with  open  drainage.  .  .  2 

Thoracotomy  with  closed  drainage .  .  3 

Thoracentesis   2 

Thoracoplasty   1 

Thoracoplasty  for  funnel  chest   1 


23 

Lungs,  Pleura,  Mediastinum: 
Pneumonotomy  with  local  excision  of 

lesion  of  lung   4 

Pneumonectomy   4 

Total  lobectomy   16 

Partial  lobectomy   4 

Pleurectomy   1 

Mediastinotomy   1 

Mediastinotomy  with  removal  of 

lesion   1 


31 

Heart,  Pericardium: 

Mitral  valvulotomy   47 

Aortic  valvulotomy   3 

Resection  of  coarctation  of  aorta ....  4 

Cardiac  massage   2 

Resection  of  aorta  with  graft   3 

Closure  of  intraventricular  septal  de- 
fect  1 

Exploratory  cardiotomy   2 


62 

Arteries  and  Veins: 

Arteriotomy   5 

Pulmonary  valvulotomy   5 

Arteriectomy   1 

Arteriography   87 

Arterial  anastomis  (Tetralogy  of 

Fallot)   8 

Resection  of  aneurysm  with  graft   4 

Arteriorrhaphy   1 

Aneurysmorrhaphy   2 

Ligation  of  artery   7 

Ligation  of  patent  ductus  arteriosus. .  8 

Phlebectomy   95 

Venography   4 

Venous    anastomosis  (Portacaval 

shunt)   8 

Ligation  of  veins  (except  femoral). . .  2 

Ligation  of  femoral  veins   1 

Arterial  embolectomy   2 


240 


[40] 


CLASSIFICATION  OF  OPERATIONS  (PAVILION>-<:fl«//»W 


Spleen,  Lymphatics: 

Splenectomy   7 

Excision  of  lesion  of  lymphatics   1 

Incision  and  drainage  of  abscess  of 

lymph  nodes   1 

Local  excision  of  lymph  nodes   30 

Radical  excision  of  lymph  nodes ....  3 

Biopsy  of  lymph  nodes   75 


118 


Oral  Cavity,  Salivary  Glands: 

Incision  and  drainage  of  lesion  of 


mouth  or  lip   1 

Excision  of  mouth  or  lip   5 

Biopsy  of  mouth  or  lip   1 

Stomatoplasty   2 

Resection  of  lip   1 

Cheiloplasty   3 

Local  excision  of  lesion  of  tongue.  .  .  4 

Partial  glossectomy   2 

Biopsy  of  tongue   2 

Palatoplasty   14 

Sialolithotomy   1 

Excision  of  salivary  gland   9 

Repair  of  harelip   18 

Repair  of  cleft  palate   3 

Biopsy  of  salivary  gland   3 

Local  excision  of  lesion  of  parotid 

gland   1 


70 

Esophagus: 

Esophagectomy   3 

Esophagogastrectomy   2 

Excision  of  esophageal  diverticulum.  1 

Closure  of  tracheo-esophageal  fistula.  2 

Dilation  of  esophagus   1 


9 

Stomach : 

Pyloromyotomy   11 

Partial  gastrectomy   94 

Total  gastrectomy   8 

Biopsy  of  stomach   2 

Gastrostomy   1 

Operation  for  gastroenteric  fistula ...  1 

Gastrorrhaphy   6 

Gastroenterostomy   10 


133 


Small  Intestine: 

Enterotomy   1 

Exteriorization   1 

Local  excision  of  lesion  of  intestine. .  1 

Resection  of  small  intestine   14 

Biopsy  of  intestine   2 

Enteroenterostomy   5 

Enterorrhaphy   3 

Closure  of  enteric  fistula   1 

Lysis  of  adhesions   18 

Reduction  of  volvulus   1 


47 

Appendix  : 

Appendectomy,  chronic  or  incidental  24 

acute   82 

with  drainage   12 

Incision  and  drainage  of  appendiceal 

abscess   3 


121 

Colon  : 

Colostomy   29 

Closure  of  colostomy   11 

Colotomy  (foreign  body)   2 

Local  excision  of  lesion  of  colon.  ...  11 

Right  colectomy   14 

Transverse  colectomy   3 

Descending  or  sigmoid  colectomy ...  20 

Total  colectomy   5 

Lysis  of  adhesions  for  obstruction ...  1 

Reduction  of  volvulus   1 

Abdominoperineal  coloproctectomy. .  25 

Proctosigmoidscopy   5 

Operation  for  prolapse  of  rectum ....  1 

Closure  of  colorectal  fistula   3 


131 

Anus  and  Rectum  : 

Fistulectomy   16 

Incision  and  drainage  of  perianal  or 

perirectal  abscess   19 

Excision  of  lesion  of  anus  or  rectum.  21 

Hemorrhoidectomy   43 

Dilatation  of  anal  sphincters   6 


105 

LivBR,  Biliary  Tract,  Pancreas 

Biopsy  of  liver   11 

Cholecystectomy,  chronic   150 

acute   30 

Cholecystectomy  and  choledochotomy  32 

Cholecystostomy   5 

Cholecystoenterostomy   4 

Choledochotomy   17 

Choledochostomy   2 

Excision  of  cystic  duct   1 

Biopsy  of  pancreas   1 

Partial  pancreatectomy   2 


255 


[41] 


CLASSIFICATION  OF  OPERATIONS  (PAVILION)— Cw/iW 


KlDNBY  AND  ReNAL  PeLVIS: 

Incision  and  drainage  of  kidney   2 

Nephrectomy   27 

Biopsy  of  kidney   1 

Incision  and  drainage  of  perirenal 

tissues   2 

Nephrostomy   10 

Pyeloplasty   8 

Pyelotomy   14 


64 

Ureter  : 

Ureterotomy   14 

Ureterectomy   1 

Ureteroscystostomy   6 

Ureterosigmoidostomy   1 

Ureterostomy   4 


26 

Bladder  antj  Urethra: 

Cystotomy  or  cystostomy   24 

Local  excision  of  lesion  of  bladder .  .  53 

Partial  cystectomy   1 

Total  cystectomy   6 

Cystoscopy   14 

Cystoplasty  and  cystopexy   4 

Cystorrhaphy   2 

Operation  for  bladder  fistula   4 

Operation  of  urethra   13 

Removal  of  foreign  body  from  bladder  7 


128 

Male  Genital  System:: 
Penis: 

Circumcision   26 

Local  excision  of  lesion  of  penis ...  2 

Plastic  on  penis   13 

Incision  of  penis   1 


42 

Testis: 

Orchiectomy   16 

Insertion  of  testicular  prosthesis.  .  1 

Biopsy  of  testis   1 

Orchipexy   44 


62 

Epididymis: 

Excision  of  lesion  of  epididymis. . .  4 

Scrotum  : 

Incision  and  drainage  of  abscess  of 

scrotum   1 

Local  excision  of  lesion  of  scrotum  1 

Vasectomy   78 

Excision  of  hydrocele   14 


94 


Prostate: 

Suprapubic  prostatectomy   11 

Perineal  prostatectomy   3 

Transurethral   electroresection  of 

prostate   114 

Retropubic  prostatectomy   10 

Biopsy  of  prostate   5 


142 


Total  Male  Genital  System   344 


Female  Genital  System: 

Coloplasty   1 

Oophorectomy   2 

Ovarian  cystectomy   2 

Removal  of  hydrocele  of  round  liga- 
ment  1 


6 

Endocrine: 

Thyroidotomy   1 

Throidectomy,  non-toxic   88 

Thyroidectomy,  toxic   15 

Thyroidectomy,  total   1 

Exploration  of  endocrine  gland   2 

Parathyroidectomy   1 

Thymectomy   3 

Hypophysectomy   25 

Adrenalectomy   12 

Excision  of  thyroglossal  cyst   4 


152 

Skull,  Brain,  Meninges: 

Craniotomy,  exploratory   1 

Decompression   5 

Craniectomy   1 

Biopsy  of  skull   1 

Excision  of  tumor  of  skull   6 

Cranioplasty   4 

Exploration  of  meninges   3 

Drainage  of  meninges   8 

Excision  of  lesion  of  meninges   14 

Encephalography   25 

Exploration  of  brain  and  biopsy   8 

Removal  of  foreign  body  from  brain.  5 

Local  excision  of  lesion  of  brain   18 

Resection  of  lobe  of  brain   1 

Ventriculography   40 

Ventriculostomy   4 

Ventriculocysteronostomy   6 

Dye  test  for  hydrocephalus   2 


152 


[42] 


CLASSIFICATION  OF  OPERATIONS  (PAVILION>-Ca«/»W 


Spinal  Cord: 

Laminectomy   2 

Exploration  of  spinal  cord   4 

Chordotomy   6 

Rhizotomy   2 

Decompression  of  spinal  cord   6 

Ureterosubarachnoid  anastomosis   1 


21 

Nerves: 

Exploration  of  nerve   2 

Neurotomy   3 

Retrogasserian  neurotomy   10 

Vagotomy   1 

Excision  of  lesion  of  nerve   2 

Neurectomy   3 

Anastomosis  of  nerve   3 

Neurotripsy   1 

Neurolysis   2 

Sympathectomy  for  hypertension. .. .  3 
Sympathectomy  (other  than  for 

hypertension)   6 


36 

Ear: 

Otoplasty   9 

Excision  of  mass  of  ear  canal   2 

Myringotomy   6 

Mastoidectomy,  simple   3 

Mastoidectomy,  radical   10 

Fenestration   1 


31 


Cataract  extraction   145 

Strabismus  surgery   57 

Scleral  resection   23 

Peripheral  iridectomy   18 

Lamellar  corneal  graft   17 

Keratocentesis   9 

Discission  of  lens   8 

Canthoplasty   8 

Iridencleisis   6 

Iridectomy   6 

Diathermy  for  retinal  attachment ...  5 

Excision  of  lesion  of  eyelid   5 

Excision  of  lesion  of  orbit   5 

Tarsorrhaphy   5 

Corneo-scleral  trephine   4 

Cyclodiatheramy   4 

Conjunctivoplasty   4 

Blepharoplasty   3 

Excision  of  lesion  of  conjunctiva. ...  3 
Sclerotomy  with  removal  of  foreign 

body   2 

Repair  of  iris  prolapse   2 

Cyclodialysis   2 

Blepharoptosis  operation   2 

Enucleation   2 

Iridodialysis   2 

Iridocapsulectomy   2 

Alcohol  retrobulbar  injection   1 


Removal  of  foreign  body  from  con- 
junctiva  

Plastic  operation  on  canniculus  

Dacrocystorhinostomy  

Catherization  of  lacrimonasal  duct .  . 
Epilation — electrocautery  


355 


Total  Pavilion  Operations   4,545 


[43] 


CLASSIFICATION  OF  OPERATIONS 
(PRIVATE) 

Department  of  Surgery 


Grafts: 

Preparation  of  pedicle  or  tube  grafts.  7 

Cutting  of  pedicle  or  tube  grafts   28 

Application  of  pinch  grafts   5 

Application  of  thin  split  thickness 

grafts   41 

Application  of  intermediate  split  grafts  35 

Bone  graft   1 

Cartilage  grafts   9 

Fascial  graft   1 

Fat  grafts   2 

Muscle  grafts   2 


Subcutaneous  Tissue: 

Incision  and  drainage  of  subcutaneous 
abscess  

Local  excision  of  lesion  of  subcuta- 
neous tissue  

Wide  excision  of  subcutaneous  tissue. 

Excision  of  pilonidal  sinus  

Marsupialization  of  pilonidal  sinus.  . 

Secondary  closure  of  wound  involving 
subcutaneous  tissue  

Exploration  of  wound  involving  sub- 
cutaneous tissue  


Abdominal  Wall: 

Exploratory  celiotomy  

Incision  and  drainage  of  intra- 
abdominal abscess  

Secondary  suture  of  wound  involving 
abdominal  wall  

Biopsy  of  peritoneum  

Removal  of  foreign  body  from  peri- 
toneal cavity  

Removal  of  tumor  of  peritoneum.  . .  . 


Hernia: 

Inguinal  

Femoral  

Ventral  

Epigastric  

Umbilical  

Diaphragmatic . 


131 


51 

154 

23 
21 
7 

9 

19 

284 


54 
7 
3 


76 


355 
16 
26 
6 
13 
10 


Skin: 

Incision  and  drainage  of  lesion  of  skin 

Excision  of  lesion  of  skin  

Repair  of  skin  without  graft  

Z  plastic  on  skin  

Biopsy  of  lesion  of  skin  

Debridement  of  burn  of  skin  

Tattoo  of  lesion  of  skin  


Breast: 

Mastotomy  

Local  excision  of  lesion  of  breast. . . 

Simple  mastectomy  

Radical  mastectomy  

Biopsy  of  lesion  of  breast  

Mastoplasty  


Bones: 

Exploration  of  bone  

Removal  of  foreign  body  from  bone. . 

Osteotomy  

Local  excision  of  lesion  of  bone  

Partial  ostectomy  

Complete  ostectomy  

Insertion  of  traction  device  

Open  reduction  of  fracture  

Closed  reduction  of  fracture  

Fusion  of  bone  

Spine  fusion  

Biopsy  of  bone  lesion  or  sternal 

marrow  

Operation  for  non-union  of  fracture. 


Joints,  Synovia  and  Cartilage: 

Arthrotomy  

Arthroplasty  

Arthrodesis  

Chondrectomy  

Excision  of  intervertral  disk.  . . . 
Excision  of  semi-lunar  cartilage. 

Excision  of  lesion  of  joint  

Manipulation  of  joint  

Open  reduction  of  dislocation. . . 
Closed  reduction  of  dislocation. . 


502 


[44] 


CLASSIFICATION  OF  OPERATIONS  (P^W ATE)— Continued 


Bursa: 

Incision  and  drainage  of  bursa   1 

Incision  and  removal  of  calcareous 

deposit   1 

Excision  of  bursa   5 


7 

Muscle: 

Incision  and  drainage  of  abscess  of 

muscle   1 

Myectomy   5 

Local  excision  of  lesion  of  muscle.  •  .  1 

Myoplasty   2 

Scalenotomy   3 

Motomy   2 


14 

Tendons  : 

Exploration  of  tendon   1 

Excision  of  lesion  of  tendon   3 

Tenosynvectomy   1 

Genoplasty   6 

Tenorrhaphy   19 


30 

Fascia  : 

Excision  of  fascia   10 

Fasciorrhaphy   1 


11 

Extremities  : 

Incision  and  drainage  of  infection  of 

hand  and/or  fingers   3 

Amputation  of  finger   13 

Amputation  of  hand   1 

Amputation  of  leg   19 

Amputation  of  foot   1 

Amputation  of  toe   10 

Incision  and  drainage  of  infection  of 

foot  and/or  toe   2 

Syndactyly   3 


52 

Nose: 

Incision  and  drainage  of  abscess  of  nose  2 

Excision  of  lesion  of  nose   4 

Septectomy   148 

Turbinectomy   7 

Rhinoplasty   62 

Reduction  of  fracture  of  nose   4 


227 


Sinuses: 

Sinustoray,  simple   12 

Sinustomy,  radical   24 

Excision  of  lesion  of  accessory  sinus.  36 

Ethmoidectomy   12 


84 

Larynx,  Trachea,  Pharynx,  Bronchus: 

Partial  laryngectomy   1 

Laryngoscopy   49 

Tracheotomy   8 

Bronchoscopy   6 

Implantation  of  radon  seeds  in  throat.  1 


65 

Tonsils  and  Adenoids: 

Tonsillectomy  alone  or  with  adenoid- 

ectomy   450 

Adenoidectomy   18 

Mobilization  of  stapes   17 


485 

Lungs,  Pleura,  Mediastinum: 

Thoracotomy  with  exploration   15 

Thoracotomy  with  open  drainage ...  1 

Thoracotomy  with  closed  drainage .  .  4 

Thoracentesis   1 

Thoracoplasty   1 


22 

Lungs: 

Pneumonotomy  with  exploration. ...  1 
Pneumonotomy  with  local  excision  of 

lung   4 

Pneumonectomy   15 

Total  lobectomy   17 

Partial  lobectomy   1 

Pleurectomy   3 

Mediastinotomy   1 

Mediastinotomy  with  removal  of 

lesion   3 


45 

Heart: 

Mitral  valvulotomy   34 

Resection  of  coarctation  of  aorta.  ...  1 

Cardiac  massage   1 

Resection  of  aorta  with  graft   5 

Closure  of  intraventricular  septal 

defect   1 

Exploratory  cardiotomy   1 


43 


[45] 


CLASSIFICATION  OF  OPERATIONS  (PRWATEy-Contimcd 


Artbries  and  Veins: 

Arteriotomy   4 

Arteriography   76 

Arterial  anastomosis   3 

Resection  of  aneurysm  with  graft   4 

Aneurysmorrhaphy   6 

Ligation  of  artery   14 

Ligation  of  patent  ductus  arteriosus. .  3 

Phlebectomy   115 

Venous  anastomosi  (portacaval  shunt)  7 

Ligation  of  veins  (except  femoral). . .  1 

Ligation  of  femoral  veins   2 

Operation  for  closure  of  arteriovenous 

fistula   1 

Arterial  embolectomy   2 


238 

Splebn  and  Lymphatics: 

Splenectomy   15 

Excision  of  lesion  of  lymphatics   1 

Local  excision  of  lymph  nodes   22 

Radical  excision  of  lymph  nodes   14 

Biopsy  of  lymph  nodes   65 


117 

Oral  Cavity  and  Salivary  Glands: 

Excision  of  mouth  or  lip   2^ 

Biopsy  of  mouth   1 

Stomatoplasty   1 

Cheiloplasty   1 

Local  excision  of  lesion  of  tongue ...  10 

Partial  glossectomy   1 

Uvulectomy   1 

Palatoplasty   6 

Incision  and  drainage  of  abscess  of 

salivary  gland   2 

Sialolithotomy   11 

Excision  of  salivary  gland   14 

Operation  for  salivary  fistula   2 

Repair  of  harelip   17 

Repair  of  cleft  palate   10 

Implantation  of  radon  seeds  in  mouth  1 

Biopsy  of  salivary  gland   1 

Local  excision  lesion  of  parotid  gland  3 


102 

Esophagus: 

Esophagoscopy   3 

Esophagectomy   2 

Esophagogastrectomy   1 

Esophagogastrostomy   1 

Excision  of  esophageal  diverticulum .  5 

Dilatation  of  esophagus   2 

Plastic  on  esophagus   1 


15 


Stomach  : 

Gastrotomy   3 

Pyloromyotomy   4 

Local  excision  of  lesion  of  stomach. .  1 

Partial  gastrectomy   95 

Total  gastrectomy   3 

Gastrostomy   2 

Gastrorrhaphy   8 

Gastroenterostomy   11 


127 

Small  Intestine: 

Enterotomy   1 

Exteriorization   1 

Local  excision  of  lesion  of  intestine. .  1 

Resection  of  small  intestine   11 

Enterostomy   7 

Enteroenterostomy   8 

Closure  of  enteric  fistula   2 

Lysis  of  adhesions   16 

Excision  of  Meckel's  diverticulum. . .  1 

Excision  of  duodenal  diverticulum. . .  3 


51 

Appendix  : 

Appendectomy,  chronic  or  incidental .  27 

acute   66 

with  drainage   6 

Incision  and  drainage  of  appendiceal 

abscess   2 


101 

Colon : 

Colostomy   26 

Closure  of  colostomy   9 

Local  excision  of  lesion  of  colon   33 

Right  colectomy   26 

Transverse  colectomy   6 

Descending  or  sigmoid  colectomy   56 

Total  colectomy   3 

Abdominoperineal  coloproctectomy ,  25 

Perineal  coloproctectomy   1 

Proctosigmoidscopy   12 

Closure  of  colorectal  fistula   2 


199 

Anus  and  Rectum  : 

Fistulectomy   19 

Incision  and  drainage  or  perianal  or 

perirectal  abscess   14 

Excision  of  lesion  of  anus  or  rectum. .  36 

Hemorrhoidectomy   117 

Anoplasty   2 

Dilation  of  anal  sphincters   8 


196 


[46] 


CLASSIFICATION  OF  OPERATIONS  (PRIVATE>-C»«?«W 


Liver,  Biliary  Tract  and  Pancreas: 

Biopsy  of  liver   16 

Partial  resection  of  liver   2 

Cholecystectomy,  chronic   209 

acute   12 

Cholecystectomy  and  choledochotomy  43 

Cholecystostomy   4 

Cholecystoenterostomy   3 

Choledochotomy   7 

Choledochoplasty   3 

Choledochostomy   6 

Closure  of  biliary  fistula   1 

Excision  of  cystic  duct   3 

Biopsy  of  pancreas   4 

Radical  pancreaticoduodenectomy ...  5 


318 

Kidney  and  Renal  Pelvis: 

Incision  and  drainage  of  kidney   8 

Nephrectomy   52 

Biopsy  of  kidney   2 

Nephropexy   2 

Incision  and  drainage  of  perirenal 

tissues   3 

Nephrostomy   6 

Peloplasty   9 

Pyelotomy   15 


97 

Ureter  : 

Ureterotomy   22 

Ureterocystostomy   7 

Ureterosigmoidostomy   2 

Ureterostomy   7 


38 

Bladder  and  Urethra: 

Cystomy  or  cystostoray   14 

Local  excision  of  lesion  of  bladder.  .  .  58 

Partial  cystectomy   9 

Total  cystectomy   6 

Biopsy  of  bladder   23 

Cystoscopy   23 

Cystoplasty  and  cystopexy   14 

Cystorrhaphy   1 

Operation  for  bladder  fistula   2 

Operation  of  urethra   21 

Pelvic  evisceration   2 

Implantation  of  radon  seeds  into 

bladder   3 

Removal  of  foreign  body  from  bladder  1 


177 

Male  Genital  System: 
Penis: 

Circumcision   28 

Plastic  on  penis   15 


43 


Testis: 

Orchiectomy   24 

Biopsy  of  testis   6 

Orchiopexy   34 


64 

Epididymis: 

Excision  of  lesion  of  epididymis   1 

Epidimyectomy   1 

Epididimovasostomy   4 


6 

Scrotum  : 

Incision  and  drainage  of  abscess  of 

scrotum   2 

Local  excision  of  lesion  of  scrotum  .  .  3 

Plastic  operation  on  scrotum   1 

Vasectomy   3 

Excision  of  hydrocele   28 

Excision  of  varicocele   2 


39 

Prostate: 

Suprapubic  prostatectomy   71 

Perineal  prostatectomy   2 

Radical  perineal  prostatectomy   1 

Transurethral  electroresection  of 

prostate   150 

Retropubic  prostatectomy   20 

Biopsy  of  prostate   5 


249 


Total  Male  Genital  System   401 

Female  Genital  System  : 

Operation  of  vulva   3 

Biopsy  of  vagina   1 

Insertion  of  radon  seeds  into  vagina.  .  1 

Biopsy  of  cervix   1 

Plastic  repair  of  perineum   3 

Colpoperineorrhaphy   6 

Salpingectomy   2 

Oophorectomy   21 

Biopsy  of  ovary   1 

Ovarian  cystectomy   4 

Hysteromyomectomy   10 

Supracervical  hysterectomy   1 

Total  hysterectomy   14 

Panhysterectomy   3 

Vaginal  hysterectomy   3 

Dilatation  and  curettage   9 

Hysteropexy   4 


87 


[47] 


CLASSinCATION  OF  OPERATIONS  (PRIV ATE}— Contmued 


Endocrine: 

Thyroidectomy,  non-toxic   122 

toxic   13 

total   6 

Exploration  of  endocrine  gland   1 

Parathyroidectomy   2 

Thymectomy   1 

Hypophysectomy   31 

Adrenalectomy   18 

Biopsy  of  endocrine  gland   1 

Excision  of  thyroglossal  cyst   3 


198 

Skull,  Brain,  Meninges: 

Craniotomy,  exploratory   2 

Decompression   5 

Craniectomy   3 

Biopsy  of  skull   1 

Excision  of  tumor  of  skull   1 

Cranioplasty   3 

Open  reduction  of  fracture  of  skull .  .  2 

Exploration  of  meninges   5 

Drainage  of  meninges   4 

Excision  of  lesion  of  meninges   17 

Encephalography   32 

Exploration  of  brain  and  biopsy   5 

Removal  of  foreign  body  from  brain .  2 

Local  excision  of  lesion  of  brain   39 

Operation  on  choroid  plexus   1 

Ventriculography   47 

Ventriculocysteronostomy   6 

Dye  test  for  hydrocephalus   2 


177 

Spinal  Cord  : 

Exploration  of  spinal  cord   2 

Drainage  of  spinal  cord   2 

Chordotomy   4 

Rhizotomy   5 

Ekcompression  of  spinal  cord   8 

Excision  of  lesion  of  spinal  cord   3 

Intrathecal  injection  of  alcohol   3 

Subarachnoid  peritoneal  anastomosis.  1 


30 


Cerebral,  Peripheral  and  Vegetative 
Nerves: 

Exploration  of  nerve   1 

Neurotomy   6 

Retrogasserian  neurotomy   11 

Vagotomy   5 

Phrenicectomy   1 

Excision  of  lesion  of  nerve   6 

Neurectomy   2 

Neurolysis   4 

Sympathectomy  for  hypertension. ...  4 
Sympathectomy  (other  than  for 

hypertension)   11 


51 

Ear: 

Otoplasty   12 

Excision  of  mass  of  ear  canal   3 

Myringotomy   4 

Mastoidectomy,  radical   11 

Fenestration   5 


35 

Eyb: 

Cataract  extraction   201 

Strabismus  surgery   89 

Scleral  resection   61 

Diathermy  for  retinal  attachment   14 

Keratocentesis   10 

Lamellar  corneal  graft   10 

Excision  of  lesion  of  eyelid   9 

Iridencleisis   8 

Excision  of  lesion  of  conjunctiva ....  8 

Discission  of  lens   7 

Enucleation   6 

Repair  of  iris  prolapse   5 

Corneo-scleral  trephine   4 

Cyclodialysis   4 

Canthoplasty   4 

Blepharoptosis  operation   3 

Repair  of^  corneal  wound   3 

Cyclodiathermy   3 

Aspiration  of  the  vitreous   3 

Goniotomy   2 

Iridectomy   2 

Peripheral  iridectomy   2 

Excision  of  lesion  of  orbit   2 

Blepharoplasty   2 

Orbitoplasty   1 

Tarsorrhaphy   1 

Dacrycystostomy   1 

Catherization  of  lacrimonasal  duct. .  1 

Excision  of  skin  of  eyelid   1 


467 


Total  Private  Operations   6,085 
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